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ABSTRACT OF THESIS

PRACTICES AND PERCEPTIONS OF MUSIC THERAPISTS USING
SONGWRITING INTERVENTIONS WITH CLIENTS WHO ARE GRIEIVING
Music therapists use songwriting interventions to address a variety of goals with
several populations. Nevertheless, limited research exists regarding the use of
songwriting interventions with individuals who are grieving. The purpose of this study
was to examine practices and perceptions of board-certified music therapists working
with clients who are grieving, specifically: (a) common interventions used to address
grief (b) use of songwriting intervention; (c) perceived effectiveness of songwriting; and
(d) music therapists’ comfort levels and training in implementing songwriting
interventions. An online survey was sent to 6,292 board-certified music therapists, 324 of
whom completed the survey. Participants reported that they use counseling techniques,
singing, and songwriting with individuals who are grieving. Respondents indicated that
songwriting was most effective in increasing emotional expression of clients who are
grieving. All participants (N = 324, 100%) believed that songwriting could be an
effective intervention for clients who are grieving. Music therapists expressed a need for
further training in implementing songwriting interventions.

KEYWORDS: songwriting, music therapy, grief, songwriting goal areas, and music
therapist comfort levels
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CHAPTER ONE
INTRODUCTION
Grief is a universal experience that can be broadly defined as an individual’s response to
a loss (Howorth, 2011; Zisook & Sheer, 2013). This response can be emotional, physical,
behavioral, or spiritual in nature (Wlodarczyk, 2010). Grief is commonly associated with death,
yet can be experienced due to other losses such as divorce, unemployment, or losing one’s health
(Goldsworthy, 2005). The duration and intensity of the grief process is determined by several
factors and the process differs for each individual (Zisook & Shear, 2013). Nevertheless, when
grief is prolonged and unresolved, it can be physically, psychologically, and socially detrimental
(Lannen, Wolfe, Prigerson, Onelov, & Kreicbergs, 2008). It is estimated that 10% of bereaved
individuals experience complicated grief, a syndrome characterized by intense distress,
impairment, and negative health consequences (Zisook & Shear, 2013).
Several researchers have documented the use of music therapy with individuals who are
experiencing grief (Bright, 2002; Hilliard, 2001; Krout, 2000; McFerran-Skewes, 2000). Music
therapy is “the clinical and evidence-based use of music interventions to accomplish
individualized goals within a therapeutic relationship by a credentialed professional” (American
Music Therapy Association, 2015, p.1). Music therapists work in a variety of settings in which
addressing grief may be imperative. These include hospice/bereavement services, hospitals,
psychiatric treatment centers, drug and alcohol programs, and correctional or forensic
settings. Music therapists may also encounter clients who are grieving when responding to crisis
and trauma or when working with veterans (AMTA, 2015). Clients in the aforementioned
settings may have complex physical, emotional, social, and cognitive needs. After an initial
assessment, a music therapist will design an individualized treatment plan to address these
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domains. Common goals for the client might include increasing emotional expression,
enhancing coping skills, decreasing isolation, stimulating reminiscence and life review, and
enhancing relaxation (Clements-Cortes, 2004; Dalton & Krout, 2005). To achieve these goals, a
music therapist employs a variety of evidence-based music interventions in both individual and
group sessions. Common interventions include singing, active music making, improvisation,
lyric analysis, passive music listening, and songwriting (Clements-Cortes, 2004).
Songwriting has been effective in facilitating emotional expression, an important aspect
of the grief process that may be difficult for some individuals (Clements-Cortes, 2004; Krout,
2000). Research reveals that songwriting can provide a way for clients to tell their stories
(Roberts & McFerran, 2013) and to be supported while processing difficult emotions (McFerran
et al, 2010). If clients are able to record their composition onto a compact disc or other recording
device that they can take with them, a tangible product is created that may help clients process
grief even after the music therapy session has occurred (Roberts & McFerran,
2013). Nevertheless, there is a gap in the literature regarding the use of songwriting
interventions to address grief.
Moreover, 2009 survey of music therapists (N = 419) revealed that songwriting is a
common intervention implemented in music therapy, with the majority of music therapists
reporting that they use songwriting weekly to accomplish a variety of clinical goals (Baker,
Wigram, Stott, & McFerran, 2008). However, few studies explore specific ways in which music
therapists implement songwriting interventions. Additional research is needed to determine
music therapists’ practices and perceptions when using songwriting with clients who are
grieving.
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Operational Definitions
For the purposes of this study, the following operational definitions were used:
Grief is defined as an individual’s response to a loss, including emotional, behavioral,
physical, and spiritual responses (Wlodarczyk, 2010; Zisook & Shear, 2013).
Songwriting is defined as the process of creating, notating, and/or recording lyrics and
music by the client, therapist, or both within a therapeutic relationship to address psychosocial,
emotional, cognitive, and communication needs of the client (Wigram & Baker, 2005).
The following definitions of specific songwriting techniques have been adapted from
those provided by Martin (1989):
Fill-in-the-Blank Songwriting is a technique in which the song is structured to provide
spaces for patients to add their own lyrics; often referred to as “Mad-lib style.”
Song Parody Technique involves putting new words to a familiar melody.
Song Improvisation occurs when a new song, with lyrics and a melody, is created in the
moment.
Songwriting Paired with Other Modalities involves combining the creation of lyrics or
music with other creative modalities such as poetry or art.
Songwriting for the Client occurs when the music therapist writes a song for or about the
client.
Purpose
The purpose of this study was to examine the current practices and perceptions of music
therapists using songwriting interventions with clients who are grieving. Specifically, the
following research questions were explored:
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1. What are the current practices of music therapists working with clients who are
grieving? Specifically:
a. How often do music therapists address grief and which interventions are most
commonly used?
b. Which interventions do music therapists use most commonly to address grief?
c. Do music therapists use songwriting interventions with clients who are grieving?
If so:
i.

Which types of songwriting interventions do they use?

ii.

Which goals related to grief are addressed through songwriting
interventions?

iii.

Have music therapists received training in songwriting?

2. What are the perceptions of music therapists regarding the use of songwriting with clients
who are grieving? Specifically:
a. Do music therapists believe songwriting can be an effective intervention for
individuals who are grieving?
b. Are music therapists comfortable using songwriting interventions with clients

who are grieving? 	
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CHAPTER TWO
REVIEW OF LITERATURE
Grief, Loss, and Bereavement
Loss is an inevitable aspect of human existence. Losing a loved one has been described
as one of the most distressing experiences an individual will face during his or her lifetime
(Howarth, 2011). Although death is often associated with loss, other types of loss may elicit
emotional responses. Loss is often divided into two categories: physical and psychosocial.
Physical losses might include losing one’s health, a body part, or a possession. Psychosocial
losses are intangible and symbolic, such as unemployment, divorce, the loss of youth, or
retirement (Goldsworthy, 2005; Zisook & Shear 2013).
While the terms grief and bereavement are sometimes used interchangeably in the
literature, researchers suggest that bereavement be used to describe the state of having suffered a
loss, while grief be used to describe one’s emotional, behavioral, physical, and spiritual
responses to a loss (Wlodarczyk, 2010; Zisook & Shear, 2013). Mourning refers to the process
of coping with grief and involves integrating the loss experience into one’s life (Rando, 1995;
Servaty-Seib, 2004).
Normal Versus Complicated Grief
Several researchers and clinicians have attempted to define aspects that constitute a
“normal” grieving process. For instance, Kubler-Ross’ (1969) five-stages of grief theory (denial,
anger, bargaining, depression, and acceptance) is often cited in popular culture (Doss,
2002). Nevertheless, most modern grief specialists describe grieving as an experience that
differs greatly for each individual (Zisook & Shear, 2013). The intensity and duration of grief
varies, and is dependent on several factors, including the individual’s personality type,
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attachment style, age, health, spirituality, cultural identity, support system, and resources. The
type of loss experienced also affects the grieving process. For instance, a loss can be sudden and
unanticipated or gradual and anticipated (Zisook & Shear, 2013).
Although grief is different for each individual, society and culture recognize “normal”
reactions to loss that should not be pathologized. Clinicians refer to this process as “acute grief”
(Shear et al., 2011). An individual experiencing acute grief might display a variety of behavioral
responses, such as crying, withdrawal, forgetfulness, and angry outbursts (Bright, 1986, Dyregov
& Dyregov, 2008; Worden, 2009.) Physical manifestations of acute grief might include:
increased heart rate or blood pressure, increased cortisol levels, insomnia, changes in appetite,
and body aches (Bright, 1986, Dyregov & Dyregov, 2008; Shear, 2015; Worden,
2009). Spiritual responses range from questioning one’s own beliefs to experiencing a
heightened sense of spirituality (Bright, 1986; Wlodarczyk, 2007).
Common emotions expressed as a response to loss might include: shock, anger, guilt,
regret, anxiety, loneliness, and sadness. In an uncomplicated grief process, negative or painful
emotions can coexist with positive feelings such as relief, joy, peace, and happiness (Zisook &
Shear, 2013). The acute feelings associated with grief may seem constant and intense, but often
evolve into unpredictable waves or bursts (Zisook & Shear, 2013). Adapting to a loss might be a
challenging and lengthy process; nevertheless, as one accepts and understands the implications
of the loss, the intensity of daily grief diminishes. However, the process of adaptation to loss
might be slowed or stopped if the grief process is complicated (Shear, 2015).
Complicated grief, or prolonged grief, occurs when an individual is unable to return to a
state of psychological equilibrium after a loss (Kersting, Brahler, Glaesmer, & Wagner, 2011). It
is characterized by unusually severe grief that persists longer than six months after a loss has
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occurred (Shear, 2015; Zisook & Shear, 2013). Complicated grief impairs an individual’s ability
to function in daily life. This impairment can be attributed to several factors such as an
individual’s previous mental health state, his or /her access to social support, or the
circumstances surrounding the loss (Shear, 2015). It is estimated that complicated grief occurs in
approximately 2-3% of the general population and in 10% of grieving individuals (Kersting et
al., 2011; Zisook & Shear, 2013).
Symptoms of complicated grief include: intense emotional pain, persistent preoccupying
thoughts or intrusive images, an inability to accept the loss, and difficulty envisioning a
meaningful future (Horowitz et al., 1997; Shear, 2015). Recent studies revealed that complicated
grief may be correlated with several neurological abnormalities. Neural systems involved in
emotional regulation, autobiographical memory, and pleasure may function irregularly in
individuals experiencing complicated or prolonged grief (Shear, 2015). Additionally,
complicated grief is associated with several negative health consequences including:
hypertension, increased risk of cancer, cardiac disease, substance abuse, and suicidal thoughts
(Szanto et al., 2006; Zisook & Shear, 2013).
Coping with Grief and Loss
Although an individual may never completely “get over” a loss, he or she may experience
a sense of grief resolution by accepting the loss and adapting to its implications. Many
prominent theorists have suggested that a vital aspect in resolving grief is the ability to make
sense of the loss experience, a process referred to as “meaning-making” (Davis, NolenHoeksema & Larson, 1998). Several factors may aid in grief resolution, such as the passage of
time, individual or group counseling, and taking part in rituals (Worden, 2009). Self-expression,
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storytelling, and reminiscence are important aspects of grief rituals and provide opportunities for
meaning making (Romanoff & Thompson, 2006).
Summary
In summary, grief is a response to any type of loss, including emotional, behavioral,
physical, and spiritual responses. The grief process differs for each individual and can be
affected by several factors. While the literature varies on determining a “normal” grieving
process, grief can be described as “complicated” or “prolonged” when an individual’s ability to
function in daily life is impaired. Symptoms of complicated grief may include intense emotional
pain, persistent preoccupying thoughts, and various physical ailments. Individuals find a variety
of ways to cope with grief, such as grief rituals that include self-expression, storytelling, and
reminiscence. Music therapy can provide opportunities for this type of expression and can help
individuals address the emotional, behavioral, spiritual, and physical aspects of grief.
Music Therapy and Grief
Music’s ability to improve functioning in multiple domains has been recognized since
ancient times (Norton, 2011). Music therapists harness the powerful characteristics of music to
create evidence-based music interventions that address non-musical goals. These goals may be
physical, emotional, social, or cognitive in nature (AMTA, 2015). Music therapists assess a
client’s abilities and musical preferences before designing an individualized treatment plan
(McFerran, 2011). Common goals in music therapy sessions addressing grief might include
emotional expression, mood, reminiscence, and coping skills (Clements-Cortes 2004; Dileo,
2005; McFerran-Skewes, 2000). Research regarding music therapy with individuals who are
grieving is outlined below.
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Music Therapy in End-of-Life Care
The use of music therapy in end-of-life care has increased as the number of music
therapists hired in hospice and palliative care programs continues to grow (Hilliard, 2005). A
2004 survey of 300 hospice facilities revealed that music therapy and massage were the most
popular forms of complementary therapies (Demmer, 2004). Music therapists working in endof-life care treat a variety of populations experiencing a wide range of illnesses, including cancer
(Hanser, 2005; Hilliard, 2003; Magill, 2001), neurodegenerative disorders (Magee & Davidson,
2004; Scheiby, 2005), dementia (Patrick & Avins, 2005), HIV/AIDS (Lee, 1996; Neugebauer,
1999), and congestive heart failure (Dileo, 2005).
Receptive music interventions are commonly implemented in end-of-life care due to the
physical limitations patients often display. For instance, listening to live or pre-recorded music
has been used to increase relaxation and pain management (Hilliard, 2005; Krout, 2000). Music
therapists are able to use live music to entrain to patients’ breathing in order to bring them to a
calm state and decrease anxiety (Clements-Cortes, 2010). If patients are able to participate in
more active interventions, a music therapist might employ songwriting, instrument play, lyric
analysis, improvisation, and music combined with other modalities. Receptive and active
interventions have been used in end-of-life care to enhance (a) self-esteem, (b) autonomy, (c)
socialization, (d) coping, (e) communication, (f) spirituality, (g) reminiscence/life review, and (h)
quality of life (Clements-Cortes 2010; Dileo, 2005, Krout, 2000).
Music Therapy to Address Grief in End-of-Life Care
Individuals who are aware they are dying often prepare for their death by mourning the
losses that will accompany it (Clements-Cortes, 2010). These losses might include separation
from loved ones, missed opportunities, simple pleasures, autonomy, and self-identity (Peryakoil

9	
  	
  

& Hallenbeck, 2002). Individuals who are dying can benefit greatly from opportunities to
express this anticipatory grief, and music therapy may offer opportunities to process these losses
(Clements-Cortes, 2010). Nevertheless, while researchers often mention the use of music
therapy to address grief in end-of-life care (Bradt & Dileo, 2010; Clements-Cortes, 2010; Dileo,
2005; Lee, Chung, Chan, & Chan, 2005) there are few studies that fully examine music therapy’s
effectiveness in this area.
Dileo and Dneaster (2005) defined and examined three levels of clinical music therapy
practice in palliative care. These include (a) supportive; (b) communicative/expressive; and (c)
transformative. Several researchers have presented case studies and highlighted techniques for
use in each area. Magill (2001) described a case study in which patient-preferred music was
used on the supportive level to aid a dying woman in saying goodbye to her family and reflecting
on her accomplishments as a mother. Clements-Cortes (2010) presented an intervention used in
the communicative/expressive level known as “musical life review.” This technique involves
using music from a patient’s past to facilitate a discussion of his or her life story. At the
transformative level, music therapy is used to provide insight, facilitate growth, and address
spiritual/existential issues at the end-of-life (Clements-Cortes, 2010). For instance, Hilliard
(2005) discussed the case of a patient in hospice care who was able to feel a connection with her
higher power and an increased sense of peace through singing religious music.
Music Therapy with Grieving Children and Adolescents
Providing children with opportunities to express grief and process loss after the death of a
loved one has been shown to promote successful coping (Worden, 1996). Most of the recent
documented literature regarding music therapy and grief with children and adolescents focused
on the use of music interventions in bereavement groups. A 2010 meta-analysis (Rosner, Kruse,
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& Hagl, 2010) reviewing treatment models in youth bereavement stated that music therapy was
the most successful intervention to support grieving youth. The authors highlighted a study by
Hilliard (2007) that compared the effects of Orff-based music therapy groups, social work
groups, and a control group on grief symptoms and behaviors of school-aged children.
Twenty-six children ages five through eleven who had recently lost a loved one
participated in the aforementioned study by Hilliard (2007). The control group (n = 9) did not
receive any intervention, while experimental group one (n = 8) attended a weekly music therapy
group and experimental group two (n = 9) attended a weekly social work group. The music
therapy group participated in interventions that were created by Register and Milliard based on
the principles of Orff Schulwerk (Colwell, Achey, Gillmeister, & Woolrich, 2004). A boardcertified music therapist facilitated the group using live music, various rhythm instruments, and a
xylophone ensemble. Improvisation was used to encourage emotional expression (Hilliard,
2007).
The researchers employed a pretest/posttest design to measure grief symptoms according
to the Bereavement Group Questionnaire for Parents/Guardians (BP) and the Behavior Rating
Index for Children (BRIC). Statistical analysis revealed that children in the music therapy group
experienced a significant improvement in grief symptoms and behavioral problems after eight
weeks of music therapy, whereas children in the social work group experienced a significant
decrease in behavioral problems but not in grief symptoms (Hilliard, 2007). Children in the
control group did not experience a significant improvement in either grief symptoms or
behavior. These results support the findings from a pilot study conducted by Hilliard in 2001. In
Hilliard’s pilot study, when comparing the mood and behavior of grieving children who

11	
  
	
  

participated in eight sessions of music therapy with a control group (no music therapy), the
music therapy group displayed a significant decrease in grief symptoms (Hilliard, 2001).
Qualitative investigations have also illustrated the benefits of music therapy groups for
bereaved teenagers. A study by McFerran-Skewes (2000) described a music therapy group with
six bereaved teenagers who participated in improvisation and music listening. All participants
stated that the group aided in emotional expression and identity formation (McFerran-Skewes,
2000). In a study conducted by McFerran and Murphy (2004), outcomes suggested that music
therapy groups promoted a healthy balance between having fun and engaging in emotional
expression. Participants valued music’s ability to express both sadness and joy, often
simultaneously (McFerran & Murphy, 2004). In a follow-up investigation, McFerran, Roberts,
& O’Grady (2010) found that music therapy groups for bereaved teenagers enhanced coping
skills and emotional expression. Participants described how the group gave them “permission”
to grieve and allowed them to feel more connected to their families and peers as a result
(McFerran et al., 2010).
Music Therapy with Grieving Adults
Much of the literature regarding the use of music therapy with adults who are grieving is
qualitative in nature. An early study by Bright (1999) provided some foundations for future
research as well as a method of facilitating grief resolution in music therapy sessions. Bright’s
therapeutic approach emphasized the equal importance of music-making and verbal
processing. In this method, improvisation was a primary tool to explore and validate emotional
reactions to loss (Bright, 1999). Bright presented several case examples in which music
interventions were used to address grief with individuals who had experienced depression,
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suicidal ideation, schizophrenia, and other psychiatric concerns. Bright stated “Music helps such
people to feel understood and validated in ways that are otherwise unavailable” (p. 497).
Another early study by Smeijsters and Van den Hurk (1999) sought to develop guidelines
for individual music therapy sessions with bereaved adults. The authors presented a case study
in which music therapy was used to address grief with a bereaved woman. Similar to Bright’s
(1999) study, improvisation was the primary intervention employed. An analysis of musical and
verbal content from the sessions revealed four major themes: (a) identity, (b) self-esteem, (c)
feeling, and (d) contact. The researchers found that using music to process grief was beneficial
for the client, and that expressing feelings of despair through singing led to “an emotional shift”
(p. 249).
More recent qualitative studies have examined the potential use of music interventions
with bereaved adults who have intellectual disabilities (Hoyle & McKinney, 2015) and bereaved
mothers following miscarriage or stillbirth (Borad, 2014; Vist & Bonde, 2013). A 2013 study by
O’Callaghan, McDermott, Hudson, and Zalcberg also suggested the use of music therapy for
bereaved caregivers. This study described the use of active music-making, songwriting, and
music-listening to improve mood and address grief among eight caregivers. The authors found
that music promoted a connection between the caregiver and their deceased relative (O’Callagan
et al., 2013). One mother stated that a recording of her deceased daughter singing was extremely
comforting because, “it is something that I can pull out and be close to her with” (p. 113).
There are few empirical studies that measure outcomes of music therapy with grieving
adults. A 2010 study by Yun and Gallant measured the effectiveness of adding music-listening
interventions in grief counseling sessions with women in an outpatient substance abuse program.
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Statistical analysis revealed that music-listening significantly decreased grief. Nevertheless, a
board-certified music therapist did not implement the interventions (Yun & Gallant, 2010).
A recent study by Iliya (2015) investigated the use of individual music therapy with
bereaved adults who had complicated grief and mental illness. One important aspect of the study
by Iliya is the development and implementation of a grief-specific music therapy intervention
based on Shear et al.’s (2005) use of the imaginal dialogue. The intervention was used
repeatedly in the experimental music therapy session and involved asking bereaved adults to sing
improvised, imagined dialogues with their deceased loved ones. It is important to note that
participants found singing to be more beneficial than merely talking about their feelings (Iliya,
2015). A statistical analysis also revealed that participants who received 8 to 10 sessions of
music therapy in addition to standard care experienced a greater improvement in grief symptoms
when compared to the control group who received standard care alone (Iliya, 2015). Iliya stated
that this pilot study only begins to explore the potential of using music interventions to address
grief and that because of the small sample size, results are not necessarily generalizable. She
emphasized a need for future empirical research regarding the effects of music therapy on
complicated grief (Iliya, 2015).
Summary
In summary, music therapists work with several populations with whom addressing grief
may be beneficial. When working in end-of-life care, music therapists use a variety of receptive
and active interventions to help individuals cope with the losses that accompany the dying
process. Additionally, several music therapists have examined the use of music therapy-based
bereavement groups for children and adolescents who have lost loved ones. Researchers
reported several positive outcomes for participants after receiving music therapy, including

14	
  
	
  

decreased grief symptoms, enhanced coping skills, and increased emotional expression. Music
therapy with adults has also been shown to decrease grief symptoms through interventions such
as singing, improvisation, and active-music making. Another effective intervention music
therapists implement with clients who are grieving is songwriting.
Music Therapy and Songwriting
Overview
Songwriting is a widely used music therapy intervention that has been implemented with
a variety of populations across the lifespan (O’Callaghan et al., 2009). Early research provided
examples of songwriting interventions and explored different songwriting techniques. Schmidt
(1983) described the songwriting process in three categories: lyric writing; musical settings and
melodic construction; and combining words and music. Farnan (1987) presented a model for
music therapists to follow in composing their own songs to use in music therapy sessions. This
approach includes the use of target words, a concise format, repetition, and a limited range. She
suggested that music therapists individualize songs for the clients with whom they work to
provide unique experiences based on each client’s specific goals (Farnan, 1987).
Recent research has been conducted to investigate current practices of music therapists
using songwriting to address therapeutic goals. A 2008 survey of 477 music therapists in 29
different countries revealed several aspects regarding music therapists’ use of songwriting
techniques (Baker et al., 2008). First, the researchers used survey responses to identify the five
most frequently endorsed goal areas for which songwriting is used to address. These include:
(a) experiencing mastery, developing self-confidence, enhancing self-esteem;
(b) making choices and decisions;
(c) developing a sense of self;
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(d) externalizing thoughts, fantasies, and emotions;
(e) telling the client’s story; and
(f) gaining insight or clarifying thoughts and feelings (p.105).
Additionally, music therapists reported using songwriting most frequently with the following
clinical populations:
(a) psychiatry
(b) developmental disability
(c) autism spectrum disorder
(d) oncology/palliative care
(e) neurorehabilitation
(f) dementia/aged care
(g) other (p.113).
The survey by Baker et al. revealed that therapeutic songwriting was typically implemented 1 to
2 times per week by the majority of respondents. Because of this high level of use, the authors
emphasized a need for future research regarding music therapists’ use of songwriting as a
therapeutic intervention (Baker et al., 2008).
In a subsequent study, Baker, Wigram, Stott, and McFerran (2009) surveyed 419 music
therapists to identify trends in the clinical practice of songwriting. Results indicated that songs
were primarily composed with individual clients in single sessions (Baker et al., 2009). Lyrics
were often written first, followed by the creation of the musical accompaniment. Music
therapists reported that they play a significant role in the musical aspects of the song, often
improvising or providing predetermined song structures (Baker et al., 2009).
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Outcomes of Therapeutic Songwriting Interventions
Research has demonstrated several positive outcomes resulting from the use of therapeutic
songwriting interventions with a variety of populations. Several researchers have examined the
effectiveness of songwriting in the field of psychiatry/mental health (Baker, Wigram, Stott &
McFerran, 2008; Silverman, 2011, 2012, 2013). Within this population, songwriting has been
shown to increase self-esteem, assertiveness, and expression of feelings (Lindberg, 1995),
enhance working alliance (Silverman, 2011), increase coping skills (Jurgensmeier, 2012),
increase motivation and readiness for treatment (Silverman, 2012), and improve quality of life
(Silverman, 2013).
Songwriting Techniques
Several authors in the field of music therapy have outlined techniques and approaches for
the therapeutic songwriting process (Edgerton, 1990; Martin, 1989; O’Callaghan, O’Brien, &
Magill, 2008; Schmidt, 1983; Tamplin, 2006). Schmidt (1983) suggested using techniques such
as successive approximation, providing choices, using visuals, and using pre-existing musical
aspects and structures. Martin (1989) provided several methods for facilitating songwriting with
a client, including fill-in-the-blank, song parodies, song improvisation, and songwriting with
other modalities. He also described an approach in which the music therapist composes a song
for or about the client.
Edgerton (1990) created a songwriting approach to use with adolescents with emotional
impairments. This approach consisted of: (a) lyric analysis and interpretation of a popular song;
(b) music analysis of the chosen popular song; (c) theme and style selection for composed song;
(d) lyric writing; (e) music composition; and (f) culmination (Edgerton, 1990). Results from the
study by Edgerton indicated that this approach increased emotional expression, improved self-
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esteem, and enhanced group cohesiveness. Tamplin (2006) presented an approach to
songwriting called the Song Collage Technique, which involves grouping lyrical fragments of
pre-existing songs into thematic ideas. The author suggests this approach for clients who may
have a difficult time expressing their feelings due to fear, cognitive delays, or time constraints
(Tamplin, 2006).
O’Callaghan and colleagues implemented a songwriting procedure in their 2008 study
that included the following steps:
(a) Brainstorming: the client’s ideas are collected through free
association. The therapist might provide reflective prompts and questions
to aid the client in this process.
(b) The therapist and patient then group and transform the ideas into song
structure.
(c) The therapist invites the patient’s suggestions for melodies, rhythms, and
harmonies. The therapist may offer choices, suggestions, and musical
elements.
(d) The therapist, patient, or an extended group record the completed song
(p.1151).
Songwriting To Address Grief and Loss
Songs are powerful vehicles for expressing thoughts and emotions, to communicate
stories, celebrate life, mourn losses, and to preserve the past (Wigram & Baker, 2005).
Individuals facing grief, loss, or bereavement often seek new and unique ways to express and
process the complex feelings they may experience (Heath & Lings, 2012). A review of literature
regarding the use of music therapy with grieving clients indicated that improvisation and
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songwriting were the most common techniques used to address grief (Roberts & McFerran,
2013). Improvisation has been used to promote the non-verbal exploration and expression of
emotions. Nevertheless, songwriting has also been used to provide explicit opportunities for
clients to verbally discuss issues related to grief (Dalton & Krout, 2005, Hilliard, 2007, Roberts,
2006), to tell their stories (Roberts & McFerran, 2013), and to be supported while processing
difficult emotions (McFerran et al., 2010).
Researchers have analyzed lyrical content written by a variety of clients in music therapy
sessions. Although these studies have employed different approaches, results reveal some
similarities (Roberts & McFerran, 2013). For instance, song lyrics written in music therapy
provided insight and contained themes that were, “personal, pertinent, and meaningful within the
context of the clients’ lives” (Roberts & McFerran, 2013, p. 31). Researchers suggested that
clients often seize the opportunity to write a song because this intervention provides a safe
“container” for emotional expression (Baker et al., 2005) as well as an experience that is filled
with meaning (O’Callaghan, 1996). Research documenting the use of songwriting interventions
to address grief is outlined below.
Songwriting in End-of-Life Care
Research demonstrates the use of songwriting interventions to improve self-esteem,
increase emotional expression, facilitate the exploration of hope and meaning, and to address
existential and spiritual needs of individuals in end-of-life care (Baker, Wigram, Stott, &
McFerran, 2009; Ruud, 2005). When examining the use of creative songwriting in therapy at the
end of life, Heath and Lings (2012) stated, “The songs that emerge in therapy are often
emotional, challenging, and deeply thought provoking, and can provide a valuable contribution
to our understanding of the experience of terminal illness, death, and loss” (p. 106). Heath and
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Lings’ qualitative study (2012) described the importance of creating songs to navigate clients’
distressing emotions of leaving loved ones behind. They found that a song containing a client’s
own words, and often recorded using his/her own voice, provided a powerful legacy that clients
could share with family members and even future generations (Heath & Lings, 2012).
Other researchers have also explored ways in which songwriting can facilitate
connections between individuals who are facing death and their family members or
caregivers. Anderson (2012) found that family members of hospice patients benefited from
songwriting interventions and that music therapy contributed to their overall hospice
experience. After analyzing interviews with eight family members who participated in
songwriting interventions while their loved one was in hospice care, Anderson (2012) found
common themes of songwriting as a way to send a message and embody the dying
individual. Family members also described how original compositions gave their loved one a
new sense of purpose (Anderson, 2012). Similarly, O’Callaghan and colleagues (2008) analyzed
lyrics that music therapists helped parents with cancer write for their children. Some common
themes included love, memories, existential beliefs, hopes for their children, and loss and
grief. They found that some parents used songwriting for catharsis and to encourage a continual
connection after their death (O’Callaghan et al., 2008).
Wlodarczyk (2010) investigated the use of songwriting in a single-session music therapy
group to address disenfranchised grief with individuals who, as employees of a hospice program,
cared for dying individuals on a regular basis. This study employed a pretest-posttest
randomized control group design, with the experimental group (n = 34) consisting of hospice
employees who participated in one hour-long music therapy group designed for the grief
resolution of hospice workers (Wlodarczyk, 2010). This session included active music-making,
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a songwriting intervention and discussion, and a grief ritual. Statistical analysis revealed that
there was no significant difference between the two groups regarding grief resolution.
Nevertheless, the experimental group displayed a significant reduction in feelings of personal
burden after the music therapy session. A post-session questionnaire revealed that 97 % of
participants (n = 68) believed that the music therapy session had been helpful in resolving their
grief related to patient deaths (Wlodarczyk, 2010).
Songwriting with Grieving Children and Adolescents
Several authors and clinicians have discussed the use of songwriting interventions with
bereaved children and adolescents to help them with issues related to grief such as, validation,
identification, normalization, and emotional expression (Bright, 2002; Dalton, 1999, 2002;
Dalton & Krout, 2005; Hilliard, 2001; Krout, 2002, 2005; McFerran-Skewes, 2000; McFerranSkewes & Grocke, 2000; Teahan, 2000). In 2005, Dalton & Krout designed and piloted a music
therapy-based grief processing assessment instrument with bereaved adolescents receiving
weekly group songwriting interventions. To create the assessment, the authors conducted a
descriptive analysis of 123 songs written by bereaved adolescents over the course of 36 months
(Dalton & Krout, 2002). They used these lyrical themes to determine grief areas that needed to
be assessed and to generate statements that would provide insight into an adolescent’s level of
coping with grief. The assessment was implemented their assessment in a pilot study, which
revealed that the songwriting process helped adolescents improve their grief processing scores
across all grief domains when compared to adolescents in the control group (Dalton & Krout,
2005).
Dalton and Krout (2006) expanded this research to develop and implement the Grief
Songwriting Process (GSWP) with bereaved adolescents. This seven-session protocol included
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opportunities for adolescents to write original songs that focused on five grief process areas that
had been determined in their previous study, namely (a) understanding, (b) feeling, (c)
remembering, (d) integrating, and (e) growing (Dalton & Krout, 2005, 2006). The researchers
described how the GSWP aided participants in developing trust and rapport with one another
while offering a safe and creative way to process their grief and engage in difficult
discussions. They also emphasized the need for future research to examine the effectiveness of
the GSWP in helping adolescents process grief (Dalton & Krout, 2006).
Roberts and McFerran (2013) explored the use of songwriting with bereaved
preadolescents who participated in individual music therapy sessions that took place in their
homes. A mixed-methods content analysis was used to examine lyrics from 49 songs written by
participants. Results showed that the children primarily wrote songs about themselves, their
experiences, their relationships, and the topic of loss (Roberts & McFerran, 2013). Roberts and
McFerran found that the children were able to express their experiences related to grief in a
developmentally appropriate manner. In a previous article regarding the use of songwriting with
this population, Roberts stated,
It is likely that songwriting is appealing and familiar and provides an avenue to merge
memories, thoughts, and feelings into a safe and creative medium. In music therapy,
bereaved children/adolescents have opportunities to create a song and/or CD (compact
discs), and these objects are likely to symbolize a connection with their loved ones”
(p.342).
Because tangible objects and symbolic connections have been shown to aid in the grieving
process, the song creation process described by Roberts has positive implications for individuals
who are grieving (Worden, 1996).
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Songwriting with Grieving Adults
The process of writing has been used effectively to lessen grief for adults (Range, Kovac,
& Marion, 2000). Researchers suggested that songwriting might have an even greater impact
because it adds a musical aspect to lyrical content (Wigram, McKinney, Lipscomb, Richards,
Schwantes, 2011). Nevertheless, very little research has been conducted that examines the use of
songwriting interventions to address grief with adult clients. Results from a 2011 study
supported the use of songwriting as part of a culture-centered music therapy approach. Wigram
and colleagues (2011) examined the use of the Mexican corrido with Mexican migrant
farmworkers who had been in a traumatic accident resulting in the death of two co-workers. The
Mexican corrido is topical ballad form in Mexican popular music that is used to tell a story and
spread news (Wigram et al., 2011).
Throughout four sessions, music therapists helped 14 farmworkers compose their own
corrido about the accident. The result of this intervention was a process that allowed the
participants to increase group cohesion and form new connections with their friends who had
died (Wigram et al., 2011). The authors also emphasized the importance of the product created
by the group, a recording of their composition that allowed the therapeutic process to continue
long after the songwriting process had occurred. Based on their findings, the authors recommend
the use of songwriting as a culture-centered approach to meet the diverse needs of clients from
other cultures who are experiencing grief (Wigram et al., 2011).
3. Although several researchers support the use of songwriting interventions to address
grief, a gap exists regarding the current practices and perceptions of music therapists
working with clients who are grieving. Results from previous surveys have described
ways in which music therapists implement songwriting interventions with various
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populations; nevertheless, these surveys contain very little information pertaining to the
use of songwriting with clients who are grieving. This study attempts to fill that gap in
order to provide a foundation for future research in this area. The present study describes
specific techniques used by music therapists to facilitate songwriting interventions with
clients who are grieving. It also examines goals associated with grief that are commonly
addressed by songwriting interventions. Additionally, it explores music therapists’
opinions regarding the effectiveness of songwriting interventions with clients who are
grieving. By understanding current practices and perceptions of songwriting with this
population, future research can be conducted to promote evidence-based practice. As
previously stated, the following research questions were investigated:
1. What are the current practices of music therapists working with clients who
are grieving? Specifically:
a. How often do music therapists address grief and which interventions
are most commonly used?
b. Which interventions do music therapists use most commonly to
address grief?
c. Do music therapists use songwriting interventions with clients who are
grieving? If so:
i. Which types of songwriting interventions do they use?
ii. Which goals related to grief are addressed through songwriting
interventions?
iii. Have music therapists received training in songwriting?
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2. What are the perceptions of music therapists regarding the use of songwriting
with clients who are grieving? Specifically:
a. Do music therapists believe songwriting can be an effective
intervention for individuals who are grieving?
b. Are music therapists comfortable using songwriting interventions with

clients who are grieving? 	
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CHAPTER THREE
METHODOLOGY
This study was submitted to the Institutional Review Board (IRB) of the University of
Kentucky for exemption certification, since it involved the use of survey procedures, collected
no identifying information, and was designed to pose no more than minimal risk. An exemption
from IRB approval was received prior to conducting the study. The IRB considered this study to
be exempt because there is no link between participants’ responses and their identities.
Participants
A nonrandomized, convenience sample of board-certified music therapists were invited
to participate in this study via email. The researcher obtained 6,292 email addresses through the
Certification Board for Music Therapists (CBMT). The sample included the entire population of
board-certified music therapists who opted to receive emails through the CBMT. A total of 334
board-certified music therapists responded to the researcher regarding the online survey and 324
participants completed the survey. Ten music therapists stated that they were not eligible to
participate in the survey, due to being retired or working in settings where grief is not addressed.
Instrumentation
The survey tool used in this study consisted of five different sections: (a) demographic
information; (b) music therapy background/current work; (c) music therapy practices with clients
who are grieving; (d) music therapy songwriting practices with clients who are grieving; and (e)
music therapist’s experience with songwriting. It contained 33 questions and was created by the
researcher to collect data regarding current practices and perceptions of music therapists using
songwriting interventions with clients who are grieving. Several components were modified
from a survey tool used in an earlier study by Lownds (2015), which surveyed music therapists
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regarding songwriting practices with older adults. The instrument used in the current study is
discussed further in the following sections and can be found in Appendix B.
Demographic Information
The survey began by asking participants if they have ever worked with clients who are
grieving. The survey instructed music therapists to discontinue the survey if they answered no to
this question. This initial question was used to ensure that music therapists who had not worked
with individuals who are grieving would not be included in the study. The next three questions
were presented in a multiple-choice format and included general demographic information such
as sex, age, and ethnicity. The questions and response options were based on the American
Music Therapy Association (AMTA) 2014 Workforce Analysis (AMTA, 2014), which is a
survey that includes demographic information of all current AMTA members.
Music Therapy Background/Current Work
This section was comprised of six multiple-choice and check-box questions used to gauge
each participant’s professional music therapy experience. Questions, responses, and terminology
were based on the CBMT Board Certification Domains (CBMT, 2015) as well as the AMTA
Workforce Analysis (AMTA, 2014). Questions were used to assess highest level of education,
theoretical orientation, affiliated region, years of experience as a music therapist, and hours
worked per week as a music therapist.
Music Therapy Practices with Clients Who Are Grieving
This section consisted of six multiple-choice and check-box questions used to collect data
regarding current music therapy practices with clients who are grieving. Participants were asked
to select their work setting as well as how many clients they work with in a typical week who are
experiencing grief. Additionally, this section investigated how often participants conduct
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individual and group sessions in which addressing grief is the primary goal. Finally, participants
were asked to select interventions they use when addressing grief and to specify three
interventions they use most often. The list of music therapy interventions was compiled from
several studies that examined the use of music therapy with individuals who were experiencing
grief or loss (Bradt & Dileo, 2010; Bright, 1986; Clements-Cortes, 2004; Dalton & Krout, 2005;
Hilliard, 2001, 2003, 2005; Iliya, 2015; Krout, 2000; McFerran, 2011).
Music Therapy Songwriting Practices with Clients Who Are Grieving
This section was used to assess current music therapy songwriting practices with clients
who are grieving. It consisted of nine multiple-choice and check-box questions aimed at
identifying types of songwriting interventions used with clients who are grieving and common
goals addressed by songwriting. Participants were also asked how often they use songwriting to
address grief in a session, in which types of sessions they use songwriting (individual, group, or
family sessions), and how often they make recordings of clients’ compositions.
Music Therapist’s Experience with Songwriting
The final survey section was used to explore participants’ perceptions of songwriting
interventions with clients who are grieving. Participants were asked whether or not they believe
songwriting can be an effective intervention for clients who are grieving, and were invited to
share their opinions in a short-answer format. This section also aimed to collect data on the level
of training participants had received in songwriting techniques and the degree to which they felt
comfortable implementing songwriting interventions with clients who are grieving. Participants
were asked if they have ever taken a course in songwriting and if they would be interested in
receiving more training. This section contained nine questions in multiple-choice, check-box,
and short-answer format.
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Procedure
The researcher obtained email addresses from CBMT for all board-certified music
therapists who had opted to receive CBMT emails. The survey included a cover letter, which
described the nature of the survey, instructions for survey participation, and terms of consent
(See Appendix B). Participants completed five sections of the survey as mentioned above, and
were able to skip questions. By submitting the survey, participants granted consent for their
participation in the study. There were 324 submitted surveys, 261 of which were complete and
63 of which were incomplete. Incomplete surveys were included in data analysis.
The REDCap survey was published online for a total of five weeks after the initial email
was sent inviting music therapists to participate in the study. After four weeks, the researcher
sent an email to all potential participants thanking those who had completed the survey and
reminding those who had not that the survey would close in one week. The survey was closed
after five weeks and did not allow data to be submitted after that time. Data were compiled in
the secure data software REDCap, where surveys were submitted in a non-identifying format.
Data Analysis
Data were analyzed using descriptive statistics and graphic analysis. A Point-Biserial
Correlation Coefficient was also conducted, with alpha levels set at p < .0001. This correlation
was used to determine whether a significant relationship existed between music therapists’
comfort levels implementing songwriting interventions to address grief and whether or not they
had experience with songwriting outside of their career as a music therapist.
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CHAPTER FOUR
RESULTS
This study used a survey to examine the practices and perceptions of music therapists
using songwriting interventions with clients who are grieving. A total of 6,292 music therapists
were invited to participate in the survey via email. After the five week period ended, a total of
334 music therapists emailed a response to the survey, while N = 324 music therapists submitted
their completed surveys. Although this response rate appears low, it was estimated that
approximately 900 music therapists currently work with clients who are grieving and would
therefore be eligible to participate in the survey (AMTA Workforce Analysis, 2014). From this
estimate, the response rate was approximately 37.1%. Descriptive statistics were computed for
all variables in the survey tool.
Demographic Information
As previously noted, 324 individuals participated in the online survey through
REDCap. As described by the informed consent section of the cover letter, individuals were
allowed to skip questions on the survey. Therefore, participants did not answer every question
and results are based off of the total number of participants for each question individually.
Of the 324 participants, 90.6% were female (n = 269), 9.1% were male (n = 27), .3% (n =
1) identified as both male and female, and 8.3% (n = 27) chose not to indicate
gender. Participants ranged from 20 to 75 or more years of age, while 26 participants did not
provide their age. The majority of participants were ages 25 to 29 (n = 84), accounting for
28.2% of responses. Furthermore, 71.5% of participants were under the age of 40 (n = 213). See
Table 1 for the composition of age in this study.
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Table 1
Ages of Participants (N=298)
Age Range

n (%)

20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
65-69 years
70-74 years
75+

30 (10.1%)
84 (28.2%)
56 (18.8%)
43 (14.4%)
18 (6.0%)
16 (5.4%)
17 (5.7%)
11 (3.7%)
16 (5.4%)
4 (1.3%)
1 (.3%)
2 (.7%)

The majority of participants (N = 297) reported Caucasian/White for their ethnicity (n =
268, 90.2%), followed by African American (n = 8, 2.7%) and Asian/Asian American (n = 8,
2.7%). Remaining participants defined themselves as Hispanic/Latino (n = 7, 2.4%), multiracial
(n = 1, .3%), and other (n = 5, 1.7%). One participant wrote in Russian American. Almost half
of respondents (N = 301) reported having a Master’s degree (n = 150, 49.8%), followed closely
by Bachelor’s degree (n = 143, 47.5%). A small percentage of participants reported having a
doctoral degree (n = 8, 2.7%).
Regarding theoretical orientation, the most frequently selected options were
humanistic/existential, behavioral, holistic, and cognitive. A complete breakdown of
participants’ theoretical orientation can be found in Table 2 below.
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Table 2
Primary Orientation of Participants (N = 108)
Orientation
Humanistic/Existential
Behavioral
Holistic
Cognitive
Psychodynamic
Neuroscience
Other

n (%)
173 (58.1%)
146 (49.0%)
142 (47.7%)
128 (43.0%)
70 (23.5%)
64 (21.5%)
26 (8.7%)

Note: Responses for “other” included: music-centered, resource-oriented, eclectic or mixed,
biomedical, spiritual, family-centered care, unaffiliated theoretical orientation, developmental,
attachment-based, medical, and dialectical behavioral.
The American Music Therapy Association defined seven regions with which music
therapists are affiliated (AMTA, 2015). The highest number of participants reported that they
were from the Great Lakes region (n = 80, 26.9%), followed by the Mid-Atlantic region (n = 70,
23.6%). A complete breakdown of participants’ affiliated regions is listed below in Table 3.
Table 3
Affiliated Region of Participants (N = 297)
Affiliated Region
Great Lakes
Mid-Atlantic
Southeastern
Midwestern
Western
Southwestern
New England

n (%)
80 (26.9%)
70 (23.6%)
45 (15.2%)
37 (12.5%)
33 (11.1%)
19 (6.4%)
13 (4.4%)
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Music Therapy Background/Current Work
The greatest number of participants reported having 1 to 5 years of experience as a music
therapy professional (n = 118, 39.7%). See Table 4 for a complete breakdown of years of music
therapy experience.
Table 4
Years of Music Therapy Experience (N = 297)
Years of Experience
<1
1-5
6-10
11-15
16-20
21+

n (%)
22 (7.4%)
118 (39.7%)
60 (20.2%)
40 (13.5%)
18 (6.1%)
39 (13.1%)

A total of 45% (n = 134) of music therapists reported that they work 34 to 40 hours per
week in a music therapy setting. See Table 5 for the entire breakdown of hours worked per week
in a music therapy setting.
Table 5
Hours Worked per Week in a Music Therapy Setting (N = 298)
Hours Worked per Week
1-9
10-19
20-29
30-33
34-40
41+

n (%)
30 (18.6%)
36 (15.0%)
37 (13.3%)
21 (10.6%)
134 (34.5%)
40 (8.0%)
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Regarding work setting, 36.4% (n = 110) of participants provide music therapy for
hospice/bereavement services, while 32.5% (n = 98) of participants provide music therapy in a
hospital. A full breakdown of music therapy work setting is listed below in Table 6.
Table 6
Work Setting (N =302)
Work Setting
n (%)
Hospice/Bereavement Services
110 (36.4%)
Hospital
98 (32.5%)
Nursing Home and Assisted Living
80 (10.6%)
Self-Employed or Private Practice
63 (20.9%)
Private Music Therapy Agency
41 (13.6%)
Community Based Service
35 (11.6%)
Residential Treatment Facility
32 (10.6%)
School
31 (10.3%)
Agency
25 (8.3%)
Outpatient Center
24 (7.9%)
Other
23 (7.6%)
University or College
19 (6.3%)
Wellness Program
12 (4.0%)
Correctional Facility
11 (3.6%)
Veterans Affairs
8 (2.6%)
Labor and Delivery
3 (1.0%)
Note. The responses for “other” included: home-based, senior behavioral health, inpatient
psychiatric unit, retirement community, pediatric palliative care, community school music,
pediatric skilled nursing, continuing education program for adults with disabilities, music store
with private contracts, safe house, oncology, and forensic mental health hospital.
Research Question 1
What are the current practices of music therapists working with clients who are grieving?
Participants indicated the number of clients experiencing grief they worked with during a
typical week. The most common answer was 10 or more (n = 111, 37.2%). The complete
breakdown of number of clients who are grieving worked with per week can be seen in Figure 1
(N = 298).

34	
  
	
  

0
5%
1-2
22%

10 +
37%

7-9
7%

3-4
17%
5-6
12%

Figure 1. Number of Grieving Clients Worked with per Week
How often do music therapists address grief and which interventions are most commonly used?
Participants also reported the number of individual and group sessions they conduct
during a typical week in which addressing grief is the primary goal. Individual sessions were
conducted more frequently than group sessions. A full breakdown of the number of weekly
individual and group sessions conducted to address grief is listed below in Table 7.
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Table 7
Music Therapy Work Setting and Primary Work Setting

Number of sessions
conducted weekly in which
addressing grief is primary
goal
0
1-2
3-4
5-6
7-9
10+

n (%) of individual settings
(N = 296)
n
%

n (%) of group settings
(N = 298)
n
%

92
136
29
16
11
12

192
81
19
4
1
1

31.1
45.9
9.8
5.4
3.7
4.1

64.4
27.2
6.4
1.3
.3
.3

Which interventions do music therapists use most commonly to address grief?
Participants (N = 299) indicated specific music therapy interventions they use when
working with clients who are grieving. Common interventions included counseling techniques
(n = 172, 57.5%), singing (n = 220, 73.6%), songwriting (n = 218, 72.9%), lyric analysis (n =
214, 71.6%), and active music-making (n = 214, 71.6%). The least common intervention was
music-assisted movement (n = 3, 1.0%).
Participants were also asked to select the three music therapy interventions they use most
often when addressing grief. The majority of participants selected counseling techniques (n =
172, 57.5%), followed closely by songwriting (n = 144, 48.2%), and lyric analysis (n = 127,
42.5%). Once again, the least common intervention selected was music-assisted movement (n =
3, 1.0%). A full breakdown of interventions used and interventions used most frequently to
address grief is listed below in Table 8.
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Table 8
Interventions Used To Address Grief with a Client (N = 299)
Type of Music Therapy
Intervention

Types of Intervention Used to
Address Grief (N = 267)
n

%

Type of Intervention Used to
Address Grief Most
Frequently (N = 267)
n
%

Counseling Techniques
Singing
Songwriting
Lyric Analysis
Active Music-Making
Music Listening
Music-Assisted Relaxation
Life Review
Improvisation

244
81.6%
172
57.5%
220
73.6%
102
34.1%
218
72.9%
144
48.2%
214
71.6%
127
42.5%
214
71.6%
82
27.4%
198
66.2%
88
29.4%
173
57.9%
68
22.7%
165
55.2%
83
27.8%
158
52.8%
47
15.7%
Music with Other Modalities
39.1%
11.7%
117
35
Music-Assisted Movement
38
12.7%
3
1.0%
Other
12
4.0%
10
3.3%
Note. The responses for “other” included: creative writing, guided imagery and music (GIM),
sharing grief information/resources, EMDR, song discussion, memory-making, recording a
patient’s heartbeat, musical timeline, musical legacy project, social stories, and song choice.
Do music therapists use songwriting interventions with clients who are grieving?
The majority of participants (N = 300, 88.0%) stated that they have used songwriting
interventions with clients who were grieving. More participants (N = 268) use songwriting to
address grief in individual sessions (n = 230, 85.8%) as compared with group sessions (n = 158,
59.0%) and family sessions (n = 77, 28.7%).
The majority of respondents (N = 267) indicated that they use songwriting as an
intervention to address grief during a session once a month or less (n = 149, 55.8%). See Figure
2.
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Never, 1.5%
More than 5
times a month,
8.2%

2-5 times a
month,
34.5%

Once a month
or less,
55.8%

Figure 2. How Often Music Therapists Use Songwriting Interventions to Address Grief During a
Session
Which goals related to grief are addressed through songwriting interventions?
Participants were asked which goals they use songwriting to address when working with
clients who are grieving. The majority of respondents (N = 268) used songwriting to increase
emotional expression (n = 253, 94.4%) and coping skills (n = 203, 75.7%). Participants were
also asked to select the top three goals for which they feel songwriting is most effective with
clients who are grieving. The majority of participants (N = 268) felt songwriting was most
effective in increasing emotional expression (n = 227, 84.7%), increasing coping skills (n = 111,
41.4%), and increasing communication (n =103, 38.4%). A complete breakdown of goals for
which music therapists believed songwriting to be most effective when working with clients who
are grieving can be found in Figure 3.
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Number of responses
listed as a goal
addressed by
songwriting
n
%

Number of responses
listed as a goal which
songwriting most
effectively addresses
n
%

Goal
Increase Autonomy and Control
Increase Communication
Increase Coping Skills
Increase Emotional Expression
Increase Engagement
Increase Normalization
Increase Quality of Life
Increase Relaxation
Increase Self-Confidence/Self
Esteem
Enhance Mood
Enhance Psychosocial
Functioning
Enhance Sleep
Enhance Social Skills
Enhance Spirituality
Provide Opportunities for Life
Review/Reminiscence
Decrease Agitation
Decrease Anxiety
Decrease Confusion
Decrease Combativeness
Decrease Distress
Decrease Isolation
Decrease Nausea
Decrease Physical Pain
Other

80% - 100%

50% - 79%

114
156
203
253
95
86
109
47
133

42.5
58.2
75.7
94.4
35.4
32.1
40.7
17.5
49.6

57
103
111
227
31
28
41
12
59

21.3
38.4
41.4
84.7
11.6
10.4
15.3
4.5
22.0

129
68

48.1
25.4

48
22

17.9
8.2

15
52
96
153

5.6
19.4
35.8
57.1

4
13
34
89

1.5
4.9
12.7
33.2

48
126
31
11
76
94
8
26
11

17.9
47.0
11.6
4.1
28.4
35.1
3.0
9.7
4.1

9
32
6
1
28
28
0
4
8

3.4
11.9
2.2
0.4
10.4
10.4
0
1.5
3.0

20% - 49%

0% - 29%

Note. Responses for “Other” goals addressed by songwriting with clients who are grieving included: decrease
depression, process loss, promote feelings of connection to loved ones, provide a tangible legacy for loved ones,
reality orientation, increase opportunities for resolution, and increase interaction between client and family.
Responses for “Other” goals music therapists felt were most effectively addressed by songwriting interventions
included: validation, create a message or tangible gift for loved ones, leave a legacy, process loss, and promote
feelings of connection to loved ones.
Figure 3. Goals Addressed by Songwriting with Clients who are Grieving
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Which types of songwriting interventions do they use?
When asked which types of songwriting interventions they use, respondents (N = 267)
indicated that all types of songwriting interventions were implemented with clients who are
grieving. Song parodies (n = 190, 71.2%), fill-in-the-blank (n = 189, 70.8%) and original (n =
163, 61.0%) were the most common interventions selected.
Participants (N = 267) were then asked to specify one songwriting intervention they use
most often with clients who are grieving. Fill-in-the-blank (n = 77, 28.8%) and song parodies
(n = 76, 28.5%) were the most common selections. For a complete breakdown of songwriting
interventions used with clients who are grieving, see Table 9.
Table 9
Songwriting Interventions Used with Clients who are Grieving
Type of Songwriting
Intervention
Song Parodies
Fill-in-the-blank
Original
Song Improvisation
Paired with Other Modalities
Songwriting for the Client
Other

Types of Songwriting Used (N
= 267)
n
%
190
71.2%
189
70.8%
163
61.0%
146
54.7%
119
44.6%
89
33.3%
4
1.5%

Type of Songwriting Used
Most Frequently (N = 267)
n
%
76
28.5%
77
28.8%
56
21.0%
29
10.9%
21
7.9%
6
2.2%
2
0.7%

Participants (N = 261) were asked how often they make take home recordings of their
clients’ composed songs. Most stated that they do so once a month or less (n = 142, 54.4%),
while 27.6% (n = 72) indicated that they have never created a take home recording of a client’s
composition. See Figure 4.
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More than 5
times a month
4.6%

2-5 times a
month
13.4%

Never
27.6%

Once a month or
less
54.4%

Figure 4. Frequency of making take home recordings of client’s composed songs (N = 261).
Have music therapists received training in songwriting?
Over half of participants (N=300) reported having experience with songwriting outside of
their work as a music therapist (n = 167, 55.7%), while 44.3% of respondents (n = 133) indicated
that they had no experience with songwriting outside of their work as a music therapist.
Descriptions of outside songwriting experience included these major themes: songwriting as a
hobby or for personal use, songwriting for self-care and emotional expression, and songwriting
to process and cope with personal grief. Many participants also reported that they had written
songs professionally, or that they wrote songs for family members, community events, religious
settings, and their own bands.
Several respondents (N = 298) stated that they had taken songwriting courses at a
conference session (n = 101, 33.9%), as an undergraduate course (n = 73, 24.5%), as a graduate
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course (n = 22, 7.4%) and as part of continuing music therapy education (CMTE) (n = 56,
18.8%). Nevertheless, the most common answer was that participants had never taken a course
in songwriting (n = 113, 37.9%). See Figure 5.
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Conference
Session

Undergraduate
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Other

Note. Responses for “other” included: family/theory guidance, songwriting workshops, Coursera
course, Orff Schulwerk training, semester abroad program, songwriting retreat, internship, music
festival, songwriting method books, and YouTube videos.
Figure 5. Number of Participants Who Took a Course in Songwriting (N = 298)

Research Question 2
What are the perceptions of music therapists regarding the use of songwriting with clients who
are grieving? Specifically: Do music therapists believe songwriting can be an effective
intervention for individuals who are grieving?
All participants (N = 300,100%) indicated that they believed songwriting could be an
effective intervention for clients who are grieving.
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Are music therapists comfortable using songwriting interventions with clients who are grieving?
Over half of participants (N = 295) reported that they felt somewhat comfortable using
songwriting with clients who are grieving (n = 156, 52.9%) while the rest of participants felt very
comfortable (n = 131, 44.4%) or not comfortable (n = 8, 2.7%). If participants selected that they
were not comfortable using songwriting with clients who are grieving, they were asked to
explain way. See Appendix E for a complete list of participants’ responses.
A Point-Biserial Correlation Coefficient was calculated using VasarStats: Statistical
Computation Web Site. This correlation was performed in order to determine the strength of
association between participants’ experience with songwriting outside of music therapy and their
level of comfort implementing songwriting interventions to address grief.
A small significant positive correlation (rpb = .26) was found between how comfortable
music therapist’s felt implementing songwriting interventions and whether or not they had
experience with songwriting outside of their career as a music therapist (p<.0001).
Furthermore, the majority of participants (N = 299) stated that they would be interested in
receiving more training in songwriting (n = 262, 87.6%).

43	
  
	
  

CHAPTER FIVE
DISCUSSION
Research Question 1
What are the current practices of music therapists working with clients who are
grieving? Specifically: How often do music therapists address grief and which interventions are
most commonly used?
In the present study, over half of the participants (N = 298) indicated that they worked
with more than five clients per week who were experiencing grief (n = 167, 55.7%).
Furthermore, 37.2% (n = 111) of music therapists (N = 298) reported that they worked with more
than 10 clients per week who were experiencing grief. The majority of respondents (N = 296)
also stated that addressing grief was a primary goal in one or more of their music therapy
sessions during a typical week (n = 204, 68.9%). Although these results suggest that music
therapists may encounter and address clients’ grief quite regularly, current literature describing
evidence-based practice is limited. Furthermore, few empirical studies compare the
effectiveness of various music interventions on grief and issues related to grief.
Which interventions do music therapists use most commonly to address grief?
Respondents indicated that counseling techniques, songwriting, singing, and active musicmaking were the most common interventions they used when addressing grief in a music therapy
session. These results are fairly consistent with current literature regarding music therapy
practice with clients who are grieving. Studies by Bright (1999) and Hilliard (2007) employed
verbal counseling techniques and active-music making with individuals who were grieving.
Several researchers also noted the effectiveness of songwriting and singing with individuals who
were grieving (Dalton & Krout, 2005; Hilliard, 2005; O’Callaghan et al., 2013; Roberts, 2006;
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Roberts & McFerran, 2013; Wigram et al., 2011). Nevertheless, several studies employed
improvisation as a primary intervention to address grief (Bright, 1999; Iliya, 2016; McFerranSkewes, 2000; Smiejsters & Van den Hurk, 1999) while only 15.7% of participants (N=299) in
the current study indicated that it was an intervention they used most frequently. Future research
should investigate factors that affect which interventions music therapists choose to implement
with clients who are grieving. Additionally, future studies could be conducted to compare the
effectiveness of different music therapy interventions to address grief and loss.

Do music therapists use songwriting interventions with clients who are grieving? If so: Which
types of songwriting interventions do they use?
Results from the survey revealed that 88% of respondents (N = 300) had used
songwriting interventions with clients who were grieving. Participants reported that they used all
types of songwriting interventions listed on the survey including: original, fill-in-the-blank, song
parodies, song improvisation, songwriting for the client, and songwriting paired with other
modalities. The most frequently used songwriting intervention was fill-in-the-blank. Surveys of
music therapists performed in 2009 and 2015 also revealed that fill-in-the-blank was the most
frequently used songwriting technique (Baker et al., 2009; Lownds, 2015). More research is
needed to determine the effectiveness of each songwriting technique with a variety of goal areas,
including those related to grief.
Which goals related to grief are addressed through songwriting interventions?
Music therapists (N = 268) reported that they used songwriting to address a variety of
goals, including emotional expression (n = 253, 94.4%), coping skills (n = 203, 75.7%),
communication (n = 158, 58.2%), self-esteem (133, 49.6%), and mood (n = 129, 48.1%). Many
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also used songwriting to provide opportunities for life review and reminiscence (n = 153,
57.1%). Additionally, music therapists felt songwriting was most effective in increasing
emotional expression (n = 227, 84.4%), coping skills (n = 111, 41.4%), and communication (n =
103, 38.4%) with clients experiencing grief.
The potential effectiveness of songwriting interventions for increasing emotional
expression, coping skills, communication, and mood is significant when examining literature
regarding complicated grief. Emotional expression is an important component of the grief
process that might be difficult for some individuals (Clements-Cortes, 2004; Krout, 2000).
Research has demonstrated a relationship between decreased emotional expression and intense or
complicated grief (Diminich & Bonanno, 2014; Kincs, 2012; Nolen-Hoeksema, Parker, &
Larson, 1994).
Furthermore, several clinicians have emphasized the importance of expressing and
enhancing positive emotions during grief while learning to manage or cope with negative
emotions (Bonnano, Stroebe, Hansson, Stroebe, & Schut, 2001; Mancini & Bonnano, 2006).
One study found that bereaved individuals who passively ruminated on negative emotions had
high levels of depressed mood six months after their loss and were at risk for long-term
emotional difficulties (Nolen-Hoeksema et al., 1994). Several studies have linked music therapy
and songwriting with improved mood and coping skills (Dalton & Krout, 2005; Hilliard, 2007;
Jurgensmeier, 2012; McFerran, 2016; O’Callaghan et al., 20013). Functional Magnetic
Resonance Imaging (fMRI) tests have even demonstrated that preferred music increases the
production of dopamine in the brain and can arouse feelings of euphoria (Salimpoor, Benovoy,
Larcher, Dagher, & Zatorre, 2011). Therefore, the implications for songwriting and music
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therapy with individuals who are grieving are very positive and should be investigated more
fully.

Have music therapists received training in songwriting?
Participants were also asked whether or not they had experience with songwriting outside
of their work as music therapists. Approximately half of participants (N = 300) had experience
with songwriting outside of music therapy (n = 167, 55.7%) while 44.3% (n = 133) did not.
When asked to explain their outside experience with songwriting, several music therapists
reported that they were professional songwriters or performed with a band for whom they created
musical compositions. Music therapists also reported taking songwriting workshops, writing
songs for community and religious events, and participating in songwriting as a hobby.

Research Question 2
What are the perceptions of music therapists regarding the use of songwriting with clients who
are grieving? Specifically: Do music therapists believe songwriting can be an effective
intervention for individuals who are grieving?
It is important to note that 100% of participants (N = 300) believed that songwriting
could be an effective intervention for clients who are grieving. Additionally, 250 participants
provided written comments pertaining to their perceptions of songwriting and grief. Several
comments emphasized songwriting’s ability to create something positive during a difficult time.
For instance, one music therapist wrote:
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In a moment when their emotions, relationships, or daily life feel broken or
destroyed, the creative process of building something beautiful that speaks to
what their heart wishes to be able to say can be transformative.
Similarly, another participant wrote, “being able to take something awful and make it beautiful
gives my patients and their families a voice- the opportunity to be heard beyond just words.”
Another common theme was songwriting’s ability to capture an individual’s unique
experience with grief. One participant wrote, “Each experience of grief is unique, so often precomposed songs do not capture all of an individual’s experience.” Similarly, another music
therapist stated,
Songwriting can provide clients/patients with a voice to communicate feelings
that might be difficult to express. There are so many different ways to approach
songwriting that it can be tailored to their needs and respective ability levels.
Hearing your own words can be very empowering, and I believe each songwriting
experience can be as unique as each person’s grief experience.
Several participants also used the phrase “safe container” when describing what the
songwriting experience provides to clients in terms of emotional expression. This idea is
consistent with terminology used in previous music therapy research regarding the use of
songwriting (Baker et al., 2005; Thompson, 2009; Wigram et al, 2011). One participant in the
present study stated, “Songs can be such powerful containers for emotion.” Another participant
wrote, “The songwriting experience provides a container for reflection, expression, and meaningmaking.” In a previously mentioned study that implemented songwriting interventions with
bereaved migrant workers, Wigram et al. (2011) stated,
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Given the position and importance of songs in all cultures, the example in this
therapeutic process demonstrates the powerful nature of lyrics and music to
contain and express difficult and often unspoken feelings through the process of
songwriting.
Many respondents also emphasized the significance of providing clients with something
tangible to represent their grief, such as lyrics written on a piece of paper or a take-home
recording of clients’ composition. This concept aligns closely with grief literature that suggests
the use of a tangible object to represent the loss as a positive way of coping (Miller, Lindley,
Mixer, Fornehed, & Niederhauser, 2014; Worden, 1996). Several music therapists in the present
study also mentioned songwriting as a way to leave a tangible “legacy” or final gift for a dying
client’s family and friends. One participant described how a former client’s collection of songs
allowed her to create a gift for the medical staff and her family. This music therapist stated,
She had never written poems and songs prior and was so pleased with herself and
grateful to the music therapy staff for having this opportunity and experience.
She shared with us that it gave her the closure she needed before dying.
Another respondent wrote, “[Song]writing is a place for people to leave their legacy, say hard
things to their families (goodbyes), and feel self-esteem to be able to make music.” Previous
literature has also emphasized songwriting as a legacy project and final gift for a dying
individual’s loved ones (Anderson, 2012; O’Callaghan et al., 2008; Heath & Lings, 2012).
Many participants also mentioned the importance of symbols and metaphors in clients’
songwriting. One music therapist wrote, “It breaks through barriers and allows symbolism and
metaphor to speak for them.” Another stated,
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The metaphor and symbol of music used in this way can provide support,
emotional catharsis, and insight exploration through safe containment and the
completion of an aesthetically satisfying result produces a sense of achievement...
Grief literature also highlights the importance of clients’ metaphors and symbolism in loss
adaptation and meaning making (Corless et al., 2014; Goldberg & Stephenson, 2016). Goldberg
and Stephenson (2016) suggested that using grieving clients’ metaphors in counseling could
offer opportunities for increased self-awareness and deepened connections with loved ones.

Are music therapists comfortable using songwriting interventions with clients who are grieving?
Only 2.7% of respondents reported that they do not feel comfortable using songwriting
with clients who are grieving (n = 8, 2.7%). Over half of participants reported feeling somewhat
comfortable (n = 156, 52.9%), while 44.4% (n = 131) stated that they feel very comfortable. If
participants were not comfortable with songwriting interventions, they were asked to explain
why in a short-answer format. Themes of their comments included: not having enough time with
clients to fully delve into songwriting, lacking experience and knowledge of effective
facilitation, difficulty explaining musical concepts to non-musicians, working with clients who
are not interested or not able to participate in songwriting, and lack of musical confidence or
skills.
A Point-Biserial Correlation Coefficient was calculated to determine if a relationship
existed between whether or not participants had experience with songwriting outside of their
work as a music therapist and their comfort level using songwriting as an intervention with
clients who are grieving. A small, significant positive correlation (rpb = .26) was found (p <
.0001), which may suggest that a music therapist’s outside experience with songwriting could
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increase his or her comfort level when implementing songwriting interventions with clients who
are grieving. Because many music therapists reported having previous or current careers as
professional singer/songwriters, future studies could examine how this experience may affect
clinical practice. Moreover, factors outside of experience with songwriting may also influence
music therapists’ comfort levels. Future research should also attempt to explore these factors.
Participants were asked if they had ever taken a course in songwriting. The most
common answer was that respondents (N = 298) had never taken a course in songwriting (n =
113, 37.9.%). This outcome was surprising, as songwriting is one of the most common
interventions used by music therapists with clients who are grieving (Roberts & McFerran, 2013)
and in music therapy practice as a whole, as indicated by its prevalence in published literature
(Dalton & Krout, 2005, 2006; McFerran, Baker, & Krout, 2011; Roberts & McFerran, 2013).
An overwhelming majority of participants (N = 299) stated that they would be interested in
receiving more training in songwriting (n = 262, 87.6%). In the comments section of this survey,
several music therapists discussed their perceived lack of training in facilitating this intervention.
One participant stated, “It should be more emphasized and practiced in undergraduate
education.” Similarly, another music therapist wrote,
I think we need much more training in this area. I feel I am able to do it very
effectively in part because of my experience as a songwriter outside of my music
therapy training. Not everyone has this as their baseline though, and I think we
need more of this.
Another participant stated,
As music therapists, it is essential to be able to write songs for and with your
patients. It becomes a legacy building exercise-and it is something very special
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that can be left for the family when the patient passes- if you are working with a
critically ill patient/client. As well, the lyrics give voice to the emotion of grief
and the melodies and harmonies soothe and heal the grieving person.
Participants’ interest level in further training was consistent with findings in a previous
study by Lownds (2015), which also found that the majority of music therapists (n = 77, 88.5%)
were interested in receiving more training in songwriting. These results suggest that perhaps
more training opportunities should be offered to music therapists who wish to increase their
comfort level implementing songwriting interventions with a variety of populations.
Limitations
This study presents several limitations. When employing the use of a survey tool, data
are based on the self-report of individuals’ own beliefs and perceptions. There is no way to
ensure that participants’ responses are accurate and unbiased. Moreover, this survey did not
require participants to answer every question. Therefore, the researcher is not able to know if
respondents skipped questions or failed to select check boxes when multiple options existed.
Results should be analyzed with this understanding.
Moreover, this survey was emailed to a total of 6,292 music therapists. It is difficult to
know how many of these potential participants had actually worked with clients who are
grieving. While the response rate was adequate when estimating how many of these participants
were eligible to participate in the study, it was still low when compared to the large number of
music therapists invited to participate in the study.
Although emailing the survey was economically advantageous, this format also posed
limitations. For instance, a few respondents emailed the researcher to report that the survey
would not work on their smartphones. Secondly, the researcher received several automatic email
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replies stating that the potential participant was out of the office for an extended period of time.
This survey could have been easily lost in spam folders or full inboxes.
Suggestions for Future Research
This study, along with previous studies, demonstrates that music therapists are
implementing songwriting interventions with clients who are grieving. Nevertheless, there is not
a large quantity of research that fully investigates how or why songwriting is being used. This
study presents information regarding music therapy practices with clients who are grieving,
songwriting practices with clients who are grieving, perceptions of music therapists using
songwriting to address grief, and songwriting comfort levels of music therapists. These areas
can be used to develop future research.
Future studies should explore songwriting’s effectiveness to address specific goals related
to grief. Additionally, much of the current songwriting research focuses on bereavement groups.
As grief literature suggests, clients may grieve several other types of losses, including symbolic
or psychosocial losses. Using music therapy and songwriting to address these types of losses
should be further explored in the literature. Future studies should also attempt to describe which
songwriting techniques are used with clients who are grieving and specific outcomes from each
approach.
Additionally, future research could be used to examine the cultural implications of using
songwriting to address grief. Unfortunately, there is a gap in the literature regarding the extent to
which grief and loss might vary across cultures (Mancini & Bonanno, 2006). Nevertheless,
researchers emphasize the importance of culture-centered music therapy when working with
grieving clients (Wigram et al., 2011). Wigram et al.’s 2011 study with Mexican migrant
workers demonstrates how using a form of songwriting that is popular in the client’s culture,
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such as the Mexican corrido, can have positive implications in clinical practice. Furthermore,
some cultural groups may be less open to participating in traditional verbal therapy than others
(Searight & Gafford, 2005). Many participants in the present study noted that they have
encountered clients who are more comfortable singing about difficult emotions than speaking
about them. Previous research has also demonstrated that singing to express emotions may be
easier than speaking for certain clients (Iliya, 2016; Smeijsters & Van den Hurk, 1999). Future
research should examine the effectiveness of songwriting on grief with a variety of cultural
groups.
Additionally, it is interesting to note that in the present study, many music therapists
reported a personal use of songwriting to process their own grief and losses. One participant
noted, “I personally have found this very helpful to process the loss of my parents.” Another
respondent stated, “I’ve always used songwriting as a coping technique for myself through times
in my life when I am grieving.” Future studies could explore music therapists’ own use of
songwriting for self-care, coping, and addressing their own grief.
Moreover, the present study indicates that music therapists may encounter several
grieving clients in a typical week, the majority of participants working in end-of-life care and
hospitals. Therefore, many music therapists might be at risk for experiencing disenfranchised
grief. As previously mentioned, Wlodarczyk (2010) examined how music therapy and
songwriting aided hospice workers in their grief reactions to patients’ deaths. Future studies
could investigate the use of songwriting interventions for music therapists’ disenfranchised grief
in relationship to their clients.
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Implications for Clinical Practice
Loss and grief are common human experiences that transcend culture and lifespan.
Results from this study demonstrate that music therapists may encounter grieving clients quite
frequently. As the number of music therapists hired in settings such as hospice/bereavement,
hospitals, and psychiatric facilities continues to increase, it is imperative that music therapists
feel equipped to address grief effectively through evidence-based music interventions.
Although this study should be used as a basis for future research, the results do provide
implications for clinical practice in music therapy. First, most music therapists in this study
expressed a desire for more training in implementing songwriting interventions. As previously
mentioned, this is consistent with findings from another survey of music therapists conducted by
Lownds in 2015. Offering more training opportunities for music therapy students at the
undergraduate and graduate levels, as well as for music therapy professionals, could lead to
increased comfort levels and usage of songwriting to address grief. This study also yielded a
positive correlation between music therapists’ outside experience with songwriting and their
comfort levels using it as an intervention. This suggests that taking part in opportunities such as
songwriting workshops, retreats, and classes could have positive implications for music
therapist’s comfort level facilitating this intervention. Seeking extra opportunities to practice
songwriting outside of music therapy, such as writing songs for community events, family
members, or self-care, may also be beneficial for music therapists’ comfort levels.
The second clinical implication is for music therapists working with clients who are
grieving who are seeking information regarding current practices with this population. Results
from this study describe how often, and in which types of sessions, music therapists address grief
as a primary goal. It also presents popular music therapy interventions to address grief, such as
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counseling techniques, songwriting, lyric analysis, singing, active music-making, and life review.
Understanding which interventions are most commonly used may provide a starting point for
music therapists working with grieving clients.
The third clinical implication of this study is for music therapists who are hesitant to use
songwriting interventions when addressing grief. Results revealed that less than 2% of
participants (n = 4, 1.5%) had never used songwriting to address grief. This might provide
affirmation that songwriting is an intervention used with grieving clients and 100% of
respondents believed it could be effective. Music therapists who are hesitant, or who do not
believe songwriting can be effective in addressing grief, can use this study to find more
information about how songwriting is currently used with clients who are grieving. For music
therapists who are less comfortable implementing this intervention, the present study provides
specific songwriting techniques being used as well.
The fourth clinical implication is for music therapists who may wish to implement
songwriting interventions to address grief but do not know if it is an appropriate intervention for
their client. Results from this study demonstrate common goal areas related to grief that are
frequently addressed by songwriting. Although songwriting may not be an effective intervention
with every client, music therapists can use the goals presented in this study to examine whether
or not they align with their client’s goals. This could provide a starting point in deciding whether
or not a client would benefit from songwriting interventions.
As the field of music therapy continues to grow, it is imperative that music therapists are
able to effectively address the emotional, spiritual, behavioral, and physical components of grief.
The researcher hopes that this study provides a better understanding of current music therapy and
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songwriting practices with clients who are grieving, and of music therapists’ perceptions of its
effectiveness with this population.
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Appendix A: Survey Cover Letter
Dear CBMT Member,
Study Overview
You are being invited to participate in a research study that will explore the practices and
perceptions of board certified music therapists working with individuals who are grieving. For
the purposes of this study, grief is broadly defined as an individual’s response to a loss or to an
illness.
You were selected because you are a board certified music therapist and you opted to receive
emails through CBMT.
This study is a research project conducted by Erin Aubrey Batkiewicz, MT-BC, to fulfill her
thesis requirements as part of the master’s degree program at the University of Kentucky.
Your participation in this survey will help advance the field of music therapy by providing a
better understanding of songwriting practices with individuals who are grieving.
What will you be asked to do?
If you agree to participate, you will complete a brief survey about your work with clients who are
grieving, songwriting practices, and associated goals/objectives. The survey will take about 1520 minutes to complete. Your participation, completion, and submission of this survey will
indicate your consent to take part in this research study.
Your answers are important in providing an accurate representation of how music therapists
work with clients who are grieving. Of course, you have a choice about whether or not to
complete the survey, but if you do participate, you are free to skip any questions or discontinue
at any time.
Benefits
Although you may not receive personal benefit from taking part in this research study, your
responses may help us understand more about what is being done in the music therapy profession
when working with the individuals who are grieving.
You will not be paid for taking part in this study.
There are no known risks for participating in this study.
Your responses to the survey are anonymous which means no names will appear or be used on
research documents, in presentations, or in publications. The research team will not know
whether or not you participated in the study or that any information you provided came from
you.
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Contacts
If you have any questions about the study, please feel free to contact me using the information
listed below. If you have complaints, suggestions, or questions about your rights as a research
volunteer, contact the staff in the University of Kentucky Office of Research Integrity at 859257-9428 or toll-free at 1-866-400-9428.
Thank you in advance for your assistance with this important project. To ensure your
responses/opinions will be included, please submit your complete survey by _______. To
participate in the survey, please follow the link below:
Hyperlink goes here
Sincerely,
Erin Aubrey Batkiewicz, MT-BC
Department of Music Therapy
University of Kentucky
(859) 257-1707
erin.batkiewicz@uky.edu
	
  

Olivia Swedberg Yinger, PhD, MT-BC
Thesis Advisor
University of Kentucky
(859) 218-0997
Olivia.yinger@uky.edu
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Appendix B: Survey Format
Confidential

Page 1 of 7

Thesis Survey
Please complete the survey below.

Thank you!
For the purposes of this study, grief is defined as an individual's response to a loss, including emotional, behavioral,
physical, and spiritual responses (Wlodarczyk, 2010; Zisook & Shear, 2013).
Although grief is often associated with the death of a loved one, clients may also experience other types of losses
(Goldsworthy, 2005). Losses can be physical, such as death, losing a body part, losing one's health, or losing a
possession. Losses can also be psychosocial, "intangible or symbolic," such as unemployment, divorce, or retirement
(Goldsworthy 2005).
For this survey, consider your work with clients experiencing a response to any type of loss.
1. Have you ever worked with a client experiencing
grief? If yes, please continue the survey. If not,
please discontinue this survey; thank you for your
time.

Yes
No

DEMOGRAPHIC INFORMATION
2.

2. Sex

Male
Female
Other

Please indicate answer

__________________________________

3. Age

20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75+

4. Ethnicity

African American
Asian/Asian American
Caucasian/White
Hispanic/Latino
Multiracial
American Indian/Alaska Native
Pacific Islander
Other

Please indicate answer

__________________________________

02/08/2016 3:40pm

www.projectredcap.org
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Confidential
Page 2 of 7

MUSIC THERAPY BACKGROUND/CURRENT WORK
5. Highest Level of Education

Bachelor's degree
Master's degree
Doctoral degree

6. Theoretical Orientation (Check all that apply)

Behavioral
Cognitive
Holistic
Humanistic/Existential
Neuroscience
Psychodynamic
Other

Please indicate answer

__________________________________

7. Affiliated Region

Great Lakes
Mid-Atlantic
Midwestern
New England
Southeastern
Southwestern
Western

8. Years of experience as a music therapy
professional

<1
1-5
6-10
11-15
16-20
21+

9. Hours worked per week in music therapy setting

1-9
10-19
20-29
30-33
34-40
41+

Music Therapy Practices with Clients who are Grieving
For the purposes of this study, grief is defined as an individual's response to a loss, including
emotional, behavioral, physical, and spiritual responses (Wlodarczyk, 2010; Zisook & Shear,
2013).
Although grief is often associated with the death of a loved one, clients may also experience
other types of losses (Goldsworthy, 2005). Losses can be physical, such as death, losing a
body part, losing one's health, or losing a possession. Losses can also be psychosocial,
"intangible or symbolic," such as unemployment, divorce, or retirement (Goldsworthy 2005).
For this survey, consider your work with clients experiencing a response to any type of loss.

02/08/2016 3:40pm
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Confidential
Page 3 of 7

10. Your Work Setting (check all that apply)

Agency
Private Music Therapy Agency
Community Based Service
Correctional Facility
Hospice/Bereavement Services
Hospital
Labor and Delivery
Nursing Home and Assisted Living
Outpatient Center
Self-Employed or Private Practice
School
Residential Treatment Facility
University or College
Veterans Affairs
Wellness Program
Other

Please indicate answer

__________________________________

11. In a typical week, how many clients do you work
with who are experiencing grief? (even if addressing
grief is not your primary goal)

0
1-2
3-4
5-6
7-9
10+

12. In a typical week, how many individual music
therapy sessions do you conduct in which addressing
grief is a primary goal of the session?

0
1-2
3-4
5-6
7-9
10+

13. In a typical week, how many group music therapy
sessions do you conduct in which addressing grief is
a primary goal of the session?

0
1-2
3-4
5-6
7-9
10+

14. Which interventions do you use when addressing
grief with a client? (check all that apply)

Active music making/instrument playing
Music listening
Singing
Music-assisted movement
Songwriting
Lyric analysis
Improvisation
Counseling techniques
Music-assisted relaxation
Life review
Music combined with art or other creative
modalities
Other

Please indicate answer

__________________________________

02/08/2016 3:40pm
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Confidential
Page 4 of 7

15. Please select the interventions you use MOST
OFTEN when addressing grief with a client (Check
three)

Active music making/instrument playing
Music listening
Singing
Music-assisted movement
Songwriting
Lyric analysis
Improvisation
Counseling techniques
Music-assisted relaxation
Life review
Music combined with art or other creative
modalities
Other

Please indicate answer

__________________________________

MUSIC THERAPY SONGWRITING PRACTICES WITH CLIENTS WHO ARE GRIEVING
For the purposes of this study, grief is defined as an individual's response to a loss, including emotional, behavioral,
physical, and spiritual responses. (Wlodarczyk, 2010; Zisook & Shear, 2013).
Although grief is often associated with the death of a loved one, clients may also experience other types of losses
(Goldsworthy, 2005). Losses can be physical, such as death, losing a body part, losing one's health, or losing a
possession. Losses can also be psychosocial, "intangible or symbolic," such as unemployment, divorce, or retirement
(Goldsworthy 2005).
For this survey, consider your work with clients experiencing a response to any type of loss.
For the purpose of this survey, songwriting is defined as the process of creating, notating and/or recording lyrics and
music by the client, therapist, or both within a therapeutic relationship to address psychosocial, emotional, cognitive,
and communication needs of the client (Wigram & Baker, 2005).
Songwriting can also include the following:
Fill-in-the-blank songwriting: the song is structured to provide spaces for patients to add their own lyrics; often
referred to as "Mad-lib style"
Song Parodies: new words are put to a familiar melody
Song Improvisation: a new song, with lyrics and a melody, is created in the moment
Songwriting paired with other modalities: combining the creation of lyrics or music with other creative modalities;
this could include putting a poem a client has written to music, writing music/lyrics about an image, etc.
Songwriting for the client: a song is written for or about the client
(Adapted from Martin, 1989).
16. Have you ever used songwriting with clients who
are grieving? If you answered "No" please skip to
question 25

Yes
No

17. In which types of sessions do you use
songwriting? (check all that apply)

Individual sessions
Group sessions
Family sessions

18. In which types of sessions do you use songwriting
most often? (select one)

Individual sessions
Group sessions
Family sessions

19. When addressing grief during a session, how often
do you use songwriting as an intervention?

Never
Once a month or less
2-5 times a month
More than five times a month

02/08/2016 3:40pm
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Confidential
Page 5 of 7

20. When working with clients who are grieving, which
goals do you use songwriting to address? (check all
that apply)

Please indicate answer

Increase Autonomy and Control
Increase Communication
Increase Coping Skills
Increase Emotional Expression
Increase Engagement
Increase Normalization
Increase Quality of Life
Increase Relaxation
Increase Self-Confidence/Self Esteem
Enhance Mood
Enhance Psychosocial Functioning
Enhance Sleep
Enhance Social Skills
Enhance Spirituality
Provide opportunities for Life Review/Reminiscence
Decrease Agitation
Decrease Anxiety
Decrease Confusion
Decrease Combativeness
Decrease Distress
Decrease Isolation
Decrease Nausea
Decrease Physical Pain
Other
__________________________________

21. When working with clients who are grieving, for
which goals do you feel songwriting is MOST
effective? (check the top 3)

Increase Autonomy and Control
Increase Communication
Increase Coping Skills
Increase Emotional Expression
Increase Engagement
Increase Normalization
Increase Quality of Life
Increase Relaxation
Increase Self-Confidence/Self Esteem
Enhance Mood
Enhance Psychosocial Functioning
Enhance Sleep
Enhance Social Skills
Enhance Spirituality
Provide opportunities for Life Review/Reminiscence
Decrease Agitation
Decrease Anxiety
Decrease Confusion
Decrease Combativeness
Decrease Distress
Decrease Isolation
Decrease Nausea
Decrease Physical Pain
Other

Please indicate answer

__________________________________
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22. Which types of songwriting interventions do you
use with clients who are grieving? (check all that
apply)

Original: client composes a new melody and/or
lyrics with or without assistance from music
therapist
Fill-in-the-blank: the song is structured to
provide spaces for clients to add their own
lyrics; often referred to as "Mad-lib style"
Song Parodies: new words are put to a familiar
melody; also known as lyric replacement or
piggy-backing
Song Improvisation: a new song, with lyrics and
melody, is created in the moment
Songwriting for the client: a song is written for
or about the client
Songwriting paired with other modalities:
combining the creation of a song with other
creative modalities; this could include putting a
poem a client has written to music, writing
music/lyrics about an image, etc.
Other

Please indicate answer

__________________________________

23. What type of songwriting intervention do you use
MOST OFTEN with clients who are grieving? (check
one)

A. Original: client composes a new melody and/or
lyrics with or without assistance from music
therapist
B. Fill-in-the-blank: the song is structured to
provide spaces for clients to add their own
lyrics; often referred to as "Mad-lib style"
C. Song Parodies: new words are put to a familiar
melody; also known as lyric replacement or
piggy-backing
D. Song Improvisation: a new song, with lyrics and
melody, is created in the moment
E. Songwriting for the client: a song is written
for or about the client
F. Songwriting paired with other modalities:
combining the creation of a song with other
creative modalities; this could include putting a
poem a client has written to music, writing
music/lyrics about an image, etc.
G. Other

Please indicate answer

__________________________________

24. How often do you make recordings of your clients'
composed song for them to take home?

Never
Once a month or less
2-5 times a month
More than five times a month

MUSIC THERAPIST'S EXPERIENCE WITH SONGWRITING
25. Do you have experience with songwriting outside
of your work as a music therapist?

Yes
No

26. If you answered yes, please explain:
__________________________________________

02/08/2016 3:40pm
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Page 7 of 7

27. Have you ever taken a course in songwriting?
(check all that apply)

CMTE
Graduate course
Conference session
Undergraduate course
Other
I have never taken a course in songwriting

Please indicate answer

__________________________________

28. How comfortable do you feel using songwriting
with clients who are grieving?

Not comfortable
Somewhat comfortable
Very comfortable

29. If you do not feel comfortable using songwriting
with clients who are grieving, please explain why:

__________________________________________

30. Would you be interested in receiving more
training in songwriting?

Yes
No

31. Do you believe songwriting can be an effective
intervention for clients who are grieving?

Yes
No

32. Why or why not?
__________________________________________
33. Do you have any other comments regarding the use
of songwriting with individuals who are grieving?

02/08/2016 3:40pm

__________________________________________
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Appendix C: IRB Exemption Certification
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Appendix D: Responses to Survey Question #26
I've taken a couple workshops and write songs for fun	
  
Song writer for a few bands I performed with	
  
I often write songs for my own personal use and experience.
I have been a songwriter for 25 years. I have songs published and that have been recorded
by several artists.
I have written some songs for my own use, including to process grief
Coursera songwriting course
Use songwriting for self-care and community engagement.
I write songs for myself to cope.
I have written songs on my own. I also had a private session with a singer-songwriter
once.
I write music for myself
I have been a songwriter for over ten years and was briefly part of a songwriting group.
Writing my own songs; hired as songwriter for projects	
  
I have found it helps me to maintain/increase my songwriting skills when I push myself
to write a personal song (heard just by me) 1x/yr.
College, playing in several bands, song writing for self-purpose
Singer-songwriter background
I perform locally as singer/guitarist and write and perform some original songs as well as
covers
completed to grieve a loss of a loved one.
My spouse composes, so we sometimes write together - for fun.
Personal use
I've been songwriting since my pre teen years, have had some songs of mine published
for film and have been the bandleader/lead songwriting in multiple bands/musical acts.
Writing songs for church performance etc
Personal songwriting for self expression and processing
I write songs for family members, friends, or for my own.
Written songs for myself for about 8 years.
I took a few writing seminars outside of MT, but nothing extensive
Personal use.
I offer songwriting services through my private practice.
I was a songwriter before I decided to study music therapy, and have worked a lot on
honing this skill throughout my life and career.
I have written some songs, but it is not an activity I engage in frequently or regularly.
Wrote songs for many years as singer and free lancer
I am an Orff Schulwerk music teacher as well as a music therapist. Many songs I use in
my Orff classes are created by myself.
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I write songs as a hobby for my own emotional expression
I write music for myself personally
I've always used songwriting as a coping technique for myself thorough times in my life
when I am grieving.
Songwriting for gigs/band
I practice songwriting for my self-care	
  
For personal processing and performing
For myself-for my family and with my friends
I have written my own music since I was a young teenager	
  
With my son who has autism	
  
I have written my own songs to deal with my own grief.
I have participated in songwriting for personal reasons, in community youth groups, and
for the band I am currently involved in.
Just personal
I write my own music from time to time. I specifically write songs and chants around
specific themes as part of spiritual rituals and services.	
  
I have been writing songs for 10+ years, and am currently in a band that performs
original songs locally.	
  
singer/songwriter performer recorded CD 2005 original lyrics & music
In church music use
I write my own songs as a creative outlet and for performance.
I have written several songs with my former band, and also written songs with my former
band members. I also have written many songs to precomposed tunes to sing to my
family members.
songwriting for personal processing, relaxation, leisure, etc.
Only one time, I wrote a personal song about my life
worship music
I'm a professional musician
I have written original compositions on acoustic guitar/recreationally for my band
Composing and improvising songs for personal self-expression
I have dabbled with my own songwriting for personal music. I have performed these
songs very rarely to a select number of people.
I recreationally identify as a singer/songwriter. I have experienced a traumatic sudden
loss of family members and loved ones. Songwriting was my primary coping strategy that
I utilized myself. Through my exploration of songwriting, I discovered new techniques
and strategies to utilize with clients. These experiences have also taught me the depth and
varying needs of those that are grieving. This awareness deepened my practice and scope
of knowledge greatly.
I've been playing music and writing/composing for 10+ years.	
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I enjoy composing songs for myself on the piano. I used song writing a great deal when I
worked in a hospital setting in oncology and general medicine as well as Psych
I wrote songs for leisure in high school and college, just simple compositions with guitar
and/or piano and vocals for my own creative expression.
I have been a songwriter/performer since I was a child
I started as a professional songwriter and composer before getting into MT.
I have original personal/family songs that we have written together.
I am also a singer/songwriter (and was before becoming a music therapist)
I have written songs for a band I played in, as well as for church.
Coping	
  skill	
  
I used to write my own music. I also used to arrange music for a small ensemble during
college.	
  
Have written music for 40+ years, autobiographical.
I occasionally write songs for my own personal use or just for fun.
I use songwriting for my own personal self-care and self-expression. It allows a space for
me to be encompassed in my own music as a person rather than as a professional.
I had additional training outside of my music therapy degree. I also write for my own self
care on a regular basis.
Songwriting for personal use
I write songs for personal expression and occasionally perform them in the community.
I use song-writing as a form of self-care and personal expression. These are sometimes
performed.	
  
Personal
Songwriting for personal hobby/pleasure. Mostly writing love songs, or songs inspired by
my personal experiences
I have an album of original music
As	
  an	
  undergrad	
  
Children in early childhood education, in parenting, and for church organizations	
  
I compose music in support of my music performance career and as a means of personal
stress relief.
I was a professional entertainer for 30 years. Five years ago, I got re-certified as a Music
Therapist.
I enjoy creating music on my own and with my husband.
I used to write my own lyrics to instrumental compositions.
Used to be an artist and writer myself.	
  
I live with a musician who is ALWAYS writing music and includes me in the process. It
is a relationship with music that both intimidates me and fascinates me.	
  
Writing	
  my	
  own	
  songs	
  
self-care, personal growth
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Writing/Improvising my own songs
Have written songs infrequently for my own creative process
I have been writing songs since I was a child!
Have written and recorded original songs
Personal use - largely for emotional expression and creative outlet
Mostly in school - elementary, middle, high school and college
playing in original bands
My father wrote many songs when he was alive, and I assisted him as he became ill and
needed more help in notating the songs. I, since then, have dabbled at writing songs
myself.	
  
Writing songs and compositions for solo voice, bands (multiple genres), and orchestra
and choir.	
  
Have written many songs, especially for religious settings.
I have personally engaged in my own songwriting for purposes of personal emotional
expression.
Writing and recording original songs
Personal, as well as with a writing partner
I write songs to enhance my own emotional expression, with others and individually, and
participate in songwriting lessons and workshops.
I am a singer-songwriter and perform in the community	
  
I have written my own songs for personal use.	
  
I write songs in my free time for myself.	
  
creating music to words my children or I need to memorize
I am a songwriter, recording CD's etc.
I write songs for my own personal therapy/creative process.
Personal songwriting - not shared professionally
Through my own personal process and for expression
I use songwriting for personal self-expression.
Write for myself and for church
I have written a few songs for personal enjoyment.
I write my own original songs for my own emotional and musical health.
composing my own music for worship
Personal exploration
Personal
I have been composing music since the age of 11.
Write songs for personal performance use and for self-management of stress or emotional
distress
I have written original songs for 'Celebrations of Life'. As times, written and recorded
with my kids and school kids as part of various programs (girl scouts, clubs).
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Write own music, have participated in multiple songwriting workshops
I have written my own music since middle school and continue to do so outside of my
music therapy work.
Singer/songwriter - I write and perform my own songs.
Personal enjoyment and reflection
I've been in a couple of bands
I am in a couple of ensembles and write collaboratively with others in the ensemble
I studied composition as an undergraduate and have set poetry to music, and attempted to
songwrite originals
Songwriting is a personal hobby for me
I have been a singer / songwriter for close to 50 years. I write original songs for special
life events for family and friends including weddings, funerals, birthdays, anniversaries,
christenings, etc. I also write original pieces to be played in public with my performing
group and to copyright and publish.
I have written songs personally in my own life.	
  
Have been a singer-songwriter since the 1970's
I have been a professional singer-songwriter for the last 12 years.	
  
Use music to teach educational concepts in our homeschool.	
  
Just do some of it for personal reasons.	
  
as my own coping skill
Informally, I have written songs for myself and/or others inspired by events, loss,
gratitude, need, relationships.
I have been writing songs for fun all my life!
I write and perform my own music outside of my work as a music therapist.
Very informally, and for my own expression
I use songwriting for personal purposes to express myself. I use songwriting as a teacher
with my music students.
personal use
When inspired, I have written several pieces of music for myself.
I write original songs and lyrics using piano, harp, or guitar for personal use in home,
work, and event settings.
I've worked in several other facilities and in private practice and have used songwriting in
all past settings.
I use songwriting for self-care and have written songs for other client groups.
Personal therapeutic use
every now and then, I will compose/improvise vocally and on the piano, however - this
rarely results in a completed song product.
Yes, I write my own songs as a singer/songwriter and perform locally.
I write songs
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I make my own songs to express myself
I have often been asked to compose a song and perform it for various family and friend
events, memorials, weddings, birth of a new baby, graduations etc.
I use songwriting as part of my occupational therapy sessions. I am also a school based
OT.
Original lyrics and chord progressions/melodies
Personal songwriting	
  
I am not totally clear on this question. i am a songwriter - I write songs frequently for
performance, but also to process and integrate my other experiences, work or otherwise.	
  
Have written songs since I was very young, and songwriting has been central to my
personal life as well as professional. Perform and record original songs and teach
songwriting skills to MT majors. Came to MT with a songwriter's perspective on the
power of music. Interested in engaging in more songwriting research.
minimal, self-expressive
I have been interpreting my world and life experiences in song since I was young. I have
not had any professional song writing experience.
I compose original music and will use it in some MT sessions.
Writing original songs for my own grief and emotional expression
I compose and write songs for myself and for loved ones; songwriting serves as a means
of processing my work on a personal level and allows for a creative and healthy outlet
that taps into my musical self.	
  
Internship created album.	
  
personal
I have written songs for homework/graduate course assignments. I do not generally write
songs on my own.
I	
  perform	
  
Piano performance bachelors, with many years of composition experience	
  
Just for fun on my own. Vocals and guitar.	
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Appendix E: Responses to Survey Question #29
I don't see my hospice clients often enough to get to do songwriting experiences over
multiple sessions. In my groups, there often isn't enough 'space' to process grief issues
through songwriting since that isn't our main focus.	
  
It's not something I have done very often. I tend to address grief in a spiritual way, which
I find better facilitated through non-verbal mediums.	
  
Well, I'm somewhat comfortable, but it's vulnerable.	
  
I often have minimal exposure, and so may not have built a mutual trust.	
  
Would like more knowledge of how to write original songs with patients.	
  
The way that I often use it in my work is naturally an 'on-the-fly' intervention. So that
leads room for some nervousness if the intervention isn't practiced often and is
completely tailored to the client's needs and words from the sessions (so that lends itself
to very different messages within the song for each client.)
I do feel comfortable for the most part, but writers block intimidates me, and a lot of my
clients don't express any interest is songwriting.
Limited experience using songwriting in clinical setting.	
  
Little knowledge of effective facilitation	
  
I wish I had stronger improvisational music scales for more in the moment song writing.	
  
I do not feel comfortable helping patients to write songs. I have a hard time explaining
how to make it more accessible to non-musicians.	
  
I function as a bereavement coordinator not a music therapist, most of the people I work
with want to talk about what they are experiencing. I don't have many people who are
comfortable using the creative arts to express themselves.
I chose somewhat comfortable, because while I have written songs with clients in the past
I often get this feeling that I'm just diving into an unknown and I'm not certain what the
outcome will be (if the client will be happy with the song/ if the process will get derailed,
etc.)
It is not my gift. It doesn't come naturally to me, and I feel very self-conscious during the
process.	
  
Not modality used often in sessions, limited cognitive functioning	
  
I have not had enough experience working with clients experiencing grief as a primary
diagnosis.	
  
Not many feel comfortable with songwriting. 	
  
More comfortable with song parodies. Less comfortable with original songwriting for
clients. 	
  
It's hard to know how to address issues of loss delicately. I work with children who have
experienced loss at the hands of social services and its often confusing to them and
frequently associated with feelings of guilt; it is challenging to address these issues
without risking triggering negative feelings or self-blame.	
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Respect for the situation	
  
Overall lack of experience.	
  
it does not come up as often.
I would love to have more tools and better musical accompaniment options.
I don't have enough experience songwriting with a grieving population where sensitivity
may be high. I have more experience using songwriting with children in a school/IEP
setting.
It is mainly about using words while expressing painful feelings.	
  
In hospice, it can be very sporadic who is present for a session. I may have just the
patient or a whole room full of family/friends. It can be hard to introduce songwriting
into the equation with limited time or if one is not prepared with a template, etc.	
  
My own self limitations, lack of confidence	
  
I feel ill-prepared as a musician. (As ridiculous as that sounds.)	
  

75	
  
	
  

Appendix F: Responses to Survey Question #32
I think songwriting provides clients with the opportunity to express their grief in a
structured way and helps them discuss issues that they might not feel comfortable
discussing without the use of a songwriting intervention.
It lets them express what they are feeling into a song
Allowing for the validation of emotion and expression of the client's feelings could be
incredibly helpful to a grieving client. Additionally, there could be great cathartic value
to writing a song that is motivated by grief. Songwriting is also very empowering and
could empower a client to move through different stages of grief.
Expression and processing of difficult feelings
If a client were interested in songwriting as a way to address their grieving process, it
could help them use their own voice to address their personal feelings toward grief.
Songwriting is one of the most profound methods of using music therapy that I have
experienced in my practice.
I work in a correctional facility, and my clients experience many types of losses,
including loss of freedom/independence, loss of loved ones, and loss of their plan for
their lives. Songwriting helps them process these losses, and since I only provide group
therapy, it allows the clients to realize they are not going through this alone and to
provide support to one another.
Songs can be such powerful containers for emotion and getting to put your own thoughts
into song has a different kind of meaning than just talking about it.
Putting words to their grief can be very powerful. The song reflects where they are in the
grief process: either reconnecting with another aspect of their lives, reflecting on the
relationship, expressing unsaid thoughts and feelings, or simply finding a narrative that
creates meaning for their grief. One of my clients used her father's poetry to create
original songs to honor him. It can be a very personal and powerful experience.
To provide opportunities to address multiple physiological and psychosocial goals.
It's an outlet for emotional expression and review of what they lost or who they lost.
Validating that person or thing lost and validating their feelings/stage of grief.
Songwriting puts voice to the loss. Songwriting can also be a medium through which to
interact with the loss.
It gives them a platform to write out their thoughts and feelings.	
  
I have seen a great response to songwriting for clients who are grieving. It give them an
outlet to address their emotions in a positive way. It gives them ownership of their
emotions and a sense of control.
Songwriting offers a way for the client to express difficult feelings through music and
words. In addition, songwriting can help bring closure for the client.
Songwriting gives clients the opportunity to creatively express thoughts and/or feelings
that they might not express in other settings.
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I believe that I don't have enough consistency/time to use songwriting. I would like to use
the method with clients, but do not meet with them frequently enough or long enough to
begin the process and truly honor their work. Working with older adults, it would
probably take them longer than one session to complete a song. Much of my work is in
the moment.
with little ones and kids.... having their name in a song, or a song about them and their
life, is really special.
Songwriting is another way that people can be heard, and express their emotions. Music
adds extra ways to be able to feel and release difficult emotions in a safe way, and
songwriting makes it that much more personal, therefore effective.	
  
Artistic expression, with any level of assistance, proves time and again to deepen one's
grasp of and tolerance for difficult times.
Because it allows clients to listen to their thoughts repeated back to them
It is a highly effective intervention for self-expression, reflection, and release of emotion.
It also provides opportunities to build confidence and self-esteem when clients see how
well they accomplished the task together, allowing for group cohesion and a sense of
universality among the group. As clients suggest lyrics and compliment each others'
lyrics, the group itself becomes the vehicle for change and healing.
Musical composition, allows clients to express their emotions both lyrically and
musically.
Personal expression that gives physical representation of feelings.
Allows them to express their individual experience of grief or remembrance of the loss
they are grieving.
It allows for client control over all emotions and experiences being felt without adding
options for family or friends to dispute otherwise.
It allows patient to express Familiar music prompts memories and creativity for fill in
the blanks to familiar songs for seniors
Wonderful outlet for emotional expression
Having a clinician who is confident in leading a client in self expression through
songwriting to express emotions and increase self confidence and to be able to have a
recording for them to listen to again reinforces what you worked on together through
songwriting
It's an emotional outlet that can be supported musically.
Music can help express emotions greater than words alone.
It's music.
It is such a POWERFUL tool of expression, validation, and legacy	
  
Self expression and remembrance
It helps them creatively express their feelings!
It is one of the most profound interventions that I have seen with grieving patients and
families. I have personally done research in this area with parents who are grieving and
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have found both the process and product to be incredibly important. The quality of the
product is very important because of this.
It connects them personally to their issue of loss.
It's a way to express yourself while accomplishing a project which can be used multiple
times and be shared with others.
I use song writing with a small number of those I work with mainly because few people
in end of life care appear to have the energy to engage in this intervention. Most often
listening to, participating in, and reminiscing about familiar music brings the most
comfort. However I have used this intervention when it seems appropriate with positive
results.
It gives them a voice and restructures the way they answer questions. Hearing their song
sung back to them or with them provides validation. Sharing the experience with other
group members is a supportive, normalizing process.
Songwriting can help a grieving individual express and process thoughts/feelings, receive
support, and connect to their creativity.
Expression of feelings, potential for reflection and validation
It gives the patient a creative, safe means of expressing complex thoughts and emotions.
Using a patient's exact words and phrases in a song can be very empowering and
meaningful for the patient.
Creates a holding environment to safely express sadness and loss.
Provides meaningful and often structured method of self-expression and connection
A great way for expression and to create a lasting memory.	
  
Some patients do not feel comfortable expressing themselves verbally. Songwriting can
be a less threatening form of communication
Increased opportunities for expression of feelings
Helps the client to identify and express feelings
Based on my experience, songwriting can be intimidating for some if I tell them up front
that we're going to write a song. However, once the technique is used, patients/clients are
given the opportunity to express themselves in a way that is different from just talking;
hearing their words and thoughts thrown back at them in the form of music can
sometimes be like hearing their words and thoughts for the first time, validating them.
Very rewarding for them to have a finished product with their own words/ and or melody.
Song writing is like poetry in that clients can express emotions, thoughts, and feeling in a
way that can not only be relaxing helpful with coping, but also its a creative way to
express buried emotions that do not easily escape when engaging in simple discussioneven if the discussion is with a therapist. Safe place, fun intervention, if the client is open
to it can be fantastic for them.
A creative way to express and capture ideas, memories, feelings, and longings that may
not otherwise be captured.	
  
Songwriting is a wonderful way to express the emotions and to normalize what is
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happening for an individual.
Songwriting helps give words to feelings that may not otherwise be found. In addition,
clients experience fun and lightheartedness in the midst of their grief.
Each experience of grief is unique, so often pre-composed songs do not capture all of an
individual's experience.	
  
Songwriting is an effective technique as it allows for creation through self expression.
The process opens several opportunities for life review and emotional expression.
It allows the client a lot of flexibility to say and play whatever is needed in the moment
It provides a safe medium for clients to express their emotions and gives structure to
emotions they may have not been able to express without prompting/reflecting.
It can help to relieve the symptoms of grief and offer some relief simply by expressing
their feelings and learning/reinforcing positive coping skills.
It is a great way for clients to express their emotions in a way that is appropriate and
effective.	
  
It gives them a chance to express their feelings or thoughts in a safe way. They can also
share it with other members of their families, also helping them with their grief.
In a moment when their emotions, relationships, or daily life feels broken or destroyed,
the creative process of building something beautiful that speaks to what their heart wishes
to be able to say can be transformative.
It allows for expression and acknowledgement of grief as well as hope for moving
forward; it can encompass many different emotions at once.
It is a great way to communicate thoughts and emotions in a meaningful and powerful
way.
It encourages unique self expression and emotional awareness/catharsis
It's a chance for emotional self-expression and validation of physical/emotional pain.
Music acts as a non-threatening medium to communicate and validate feelings.
Songwriting is a good way to express oneself. You have to be engaged in the process of
songwriting, and this helps people tap into the cognitive and emotional parts of
themselves
It provides structure and a contain for grief - experiencing grief, expressing grief, coping
with grief, understanding grief, etc. It can also allow for words to be used to express the
grief, but is not required, and can be placed within metaphor.
Songwriting seems unapproachable by the majority of people. First, I make it accessible,
and then we talk about their life and struggles and collaboratively put together their story,
then put music to it. Being able to take something awful and make it beautiful gives my
patients and their families a voice - the opportunity to be heard beyond just words.
I think songwriting lends itself to individual work in grief. I only provide group
interventions
If client is willing, the goals of songwriting might be achievable
I believe songwriting can give the clients expression of their feeling and provide closure.
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It assists the client in participating in their own treatment, increasing their self-esteem and
enabling the client to grieve both on their own and with their therapist. This is something
they will take with them and have the rest of their lives. Plus it can be a lot of fun besides
being extremely therapeutic.
Assists in the process of internalizing and accepting situation
It allows them to express what they are feeling when they might otherwise keep it bottled
up inside. It helps them to process what is going on and can help them cope with
whatever they are going through. It also allows them to talk with someone about it.
Gets them engaged. Helps them process their feelings and thoughts.
structured space to explore, express and experience emotions
Songwriting helps patients process their grieving in a non-threatening, safe and secure
manner
Because it is an acceptable way for people to express themselves in society. It provides
opportunity for them to delve into how they feel and share it with others.
Many youth feel more comfortable putting feelings into song lyrics vs. more traditional
talk therapy; The combination of words and music is a powerful way to express feelings
deeper than can be expressed through talking alone
Allows for emotional expansion and interpersonal development of relationship. Also
creativity is harnessed.
This is an intervention that is easily adapted for each client. No two songs are the same,
therefore a client's message is that much more powerful. Songwriting gives then client a
voice and makes it easier to relay their message and their emotions. Songwriting helps to
bring to life the wide array of emotions they may be experienced at various points in the
grieving process.
The modality of the song helps make expressing uncomfortable feelings associated with
grief more concrete.
I have observed patients working through the grieving process through songwriting, and I
believe it gives them a positive, low pressure way to identify emotions, identify ways to
overcome grief, and ways to move forward with making goals for the future.
Yes I think there are times it may be helpful, As I said in the prior comment, most people
want to talk. Sometimes I think I'd like to introduce the idea to them but I pull away...so
maybe it is MY comfort level after not practicing actively as a music therapist for the past
14 years.
I used songwriting in my own grieving process when I lost my mother and I think it's a
great way to process emotions and express yourself.
It allows the client or client's family to have an outlet to express what they are feeling or
thinking or struggling with, what they love most and will remember the most about their
loved one, or have some control and create something during a time when little is in their
control.
For all the goals listed above which songwriting addresses
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I often find that clients really seem to enjoy the creativity that flows from them during the
process of songwriting, no matter how difficult it may be emotionally for them. Also, if
they want to record their song that usually leaves a further lasting positive effect within
them.
It's a great tool for therapists to practice and for clients to use. They learn how to be
expressive in a non-threatening, creative. When they have experienced loss, creating
something can be very powerful. It is a success-oriented technique that provides space
for grieving and expression.
The experience of grief can feel ambiguous and overwhelming. The opportunity to
organize thoughts about the experience of grief can help clients acknowledge it,
communicate it in a concrete manner to themselves and others, and gain insight on where
they are in the grieving process and what they have learned.
Because techniques can be adapted so easily for the individual needs and expressions of
each client or group. It is a non-threatening way to address grief needs through increased
expression and the metaphor and symbol of music used in this way can provide support,
emotional catharsis, and insight exploration through safe containment and the completion
of an aesthetically satisfying result produces a sense of achievement (and a take-away
product) that verbal counseling techniques alone cannot easily achieve.
Songwriting is a good way to encourage self-expression and process through the difficult
emotions of grief in a creative manner.
It provides a way for clients to put into their own words their unique reactions to grief. It
is empowering and can offer them a sense of control in a situation where control can feel
absent.
Emotional expression; creating a space hold feelings of grief
Song writing offers a non-threatening way for clients to truly express their feelings.
I've seen it be incredibly beneficial for clients who are quite depressed. I've seen hospice
clients at the end of life find new purpose in their life and feel more connected to their
family members and friends by sharing their songs with loved ones. I've also witnessed
people with PTSD find tremendous healing by telling their personal stories in song.
Yes; I believe songwriting can be an effective intervention for most all clients. For
grievers, offering an opportunity and contained structure to express difficult emotions can
be particularly helpful!
It works. Lots of research to back this up.
Allows for emotional expression. Also, let's someone tell their own story in their own
words, but the music makes it a whole brain activity, so it's more then telling their story,
the emotion is there too.
It gives the client opportunity for self-expression and ownership in what they've created.
There is often a great sense of accomplishment, pride and catharsis.
I believed songwriting can be an effective intervention with clients who are grieving
because it allows them to put their feelings into words in a safe and structured manner.
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Express feelings, elicit positive thoughts n memories of deceased or express anger and
negative feelings related to deceased
New way too express emotions and enhance communication.
communication with loved ones, coping, self expression
It provides a unique opportunity to express thoughts and feelings and it normalizes the
emotions the client may not be comfortable with.
It allows patients the space to express their thoughts and emotions in a new way. Often, I
have experienced that if the song is written about a loved one, they consider the song to
be a gift to the person that they can no longer be with. If it is a song regarding their
personal struggles, often they express an appreciation for those that are around them and
caring for them in their lyrics. It provides a new way to discuss fears and hopes through
a playful lens that can be difficult to address simply through traditional counseling.
It is a way of finding their voice. It breaks through barriers, and allows symbolism and
metaphor to speak for them. It can increase self esteem, regain control, decrease feelings
of loneliness, bring answers...I am a fan of songwriting!
Good outlet for expression of thoughts, can be controlled and rewritten until the client
feels like it correctly reflects his/her thoughts/experiences.
I strongly believe songwriting is one of the most effective interventions for clients who
are grieving that I have seen. I think it gives them a means to express topics that are
difficult to talk about, and creates a sense of empowerment and accomplishment.
Songwriting can provide clients/patients with a voice to communicate feelings that might
be difficult to express. There are so many different ways to approach songwriting that it
can be tailored to their needs and respective ability levels. Hearing your own words in a
song can be very empowering, and I believe each songwriting experience can be as
unique as each person's grief experience.
The power of music is unparalleled to any other therapy
Songwriting can be a way for clients to find words to express the emotions of their
experience. It can be a cathartic and releasing experience to express those emotions and
see them outside of the self. Song writing can also be a way for clients to get distance
from proximal knowledge make it distal to the self, through manipulating thoughts,
emotions into a song.
It is an effective was to give voice to a complex emotion and experience release
It has been very successful in the past with my students.
It helps them to express their feelings in a safe format.
Allows an opportunity to express feelings into the song, increase validation for feelings,
and keep a tangible representation of their journey.
Songwriting allows for emotional expression.
It encouraged organizing thoughts into words. It makes thoughts tangible and accessible
for the patient and can be presented to others and discussed in a group setting. Also, it is
a fun way to express one's emotions in my opinion - more fun than simply sharing
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verbally what kinds of emotions/feelings one is experiencing.
Helps articulate their thoughts and feelings.
They have a safe space to express themselves - however they are feeling, and have it
mirrored back to them in the music. I feel this helps them make more sense of their
emotions and experiences and acquire more meaning.
It can be used to express their own unique feelings.
Songwriting, in some settings or with certain clients, may provide a safer environment for
clients to talk about some of their grief, or communicate needs or other things associated
with their grief.
Awesome way for clients to identify and express themselves in a safe container.
It's very empowering
If the client wants to participate in this music experience, then it is her choice. So if she
chooses to, then she is telling me that experience is something she wants to try. I am
NOT the expect on the her grief, she is, I am just here to offer her opportunities. So if she
chooses to participate in songwriting, then I honor that choice. Clients has struggled with
songwriting and found meaning in those struggles.
Because they can write their feelings down in a literal or metaphorical way.
I believe songwriting can be an effective intervention for clients who are grieving
because it gives them a safe space to express themselves. It also gives the client a sense
of control and autonomy.
Provides a tool for expression and processing that enables an in-the-moment experience
for them, and most often, a product in which to reflect on, share, and feel a sense of pride.
Catharsis and self-expression instead of suppressing emotions that need release
Anything that the client wants to engage in for their process would be effective. I have
not used it very much because when grief comes up it can feel obtuse and not attuned to
say 'let's write a song about it!' But if it came up organically or it was the client's
suggestion then I'm sure it would be very effective.
It provides a forum to identify and express feelings and an opportunity for achievement
within the same activity.
It uses their words and their preferred music genre and meet their self expression needs in
the most personal way
It is an effective means of emotional expression, catharsis, and coping
Songwriting can express and solidify thoughts and feelings which are unexpressed,
repressed, or difficult. The context of music allows for freedom of expression, lack of
judgment, and a sense of accomplishment/completion with a product to return to a reflect
on in the future.
Self-expression, tension release, opportunity for communicating complicated feelings that
are hard to talk about, validation of feelings and pain.
I believe songwriting can provide a lot of control to an individual who often lacks control
and areas to safely express their emotions.
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Not all clients will fit into precomposed song lyrics. Many need the opportunity to
express their own original words in the context of a song.
There are many ways they can take words they have, whether it be few or many, to
express and explore feelings of grief. It provides an opportunity for them to express and
then have something to look back at - so that they can see over time how their feelings
have progressed over time.
Allows the person to reminisce about the lost loved one; allows the person to express
their feelings
Songwriting can be an effective intervention for nearly everything! In relationship to
grieving, nobody understands exactly what feelings are going on in someone who's
grieving, except that person. And when they are given an appropriate and meaningful
outlet for expressing those feelings, it can be very powerful. Especially when they receive
something as tangible from it, such as the song and/or its recording. Hearing your own
thoughts/words is great validation.
Allows for originality within a structure, or unstructured framework.
Opportunity to express feelings within, acknowledge them and begin to address them.
Ability to create/express, to project thoughts/feelings into safe safe/container that music
therapy provides. It's also affirming to listen to the recording/hear the music later, can be
a helpful way to folks to share with others about what they are going through as well.	
  
Songwriting is a pathway out of the experience of isolation that often comes with
grieving
Songwriting can be an outlet for clients to express their emotions, particularly those that
have been repressed or avoided. Because of the evocative nature of music, putting
emotions and thoughts into song versus just talking about them can evoke a more intense
experience of those emotions and help the client to face the reality of the grief head on.
Facilitates safe and effective processing
It provides a positive, somewhat structured outlet to express and deal with grief issues.
self-expression and creative outlet....also a product that can be remain
It gives a creative and non-threatening outlet for clients to express scary emotions.
Gives them a structure in which they can express their grief
It is a good way to put thoughts/emotions on paper and outside of the self; the
thoughts/emotions can then be expressed in a way that can be freeing; it enhances a sense
of dignity and control over ones situation; it normalizes the grief experience, especially
when done in a group setting.
I work with pediatric patients. It is less threatening to express emotions through
songwriting than during 'talk therapy.' Self-expression is key for patients who are
grieving. Song writing and improvisation are the two modalities that are most effective
when working towards this goal in my practice.
because it works. and for grief, if they (pt/family) can have a recording of the song, they
can always refer back to it. I still hear from families that they listen to the composed
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songs of their deceased loved ones, especially when the patient can be heard making
music on the recording via instruments or voice
Great opportunity to express feelings and make some closure
It is a wonderful tool for expression, and empowerment.	
  
Songwriting allows the person to express their grief through the creative process. It helps
to release feelings and to transcend the pain of loss into a more manageable medium. For
some, it begins the closure or imagery that allows emotional release and the eventual
freedom to move on in life.
It allows them a safe and personal way to address and express their thoughts and feelings.
It can be very validating for them.
I believe it is a great way for clients to be able to express their emotions, thoughts and
feelings without too much influence from the music therapist.
The music can either amplify or mask the meaning of the words. I try to assess on several
levels - what is the client experiencing, how comfortable are they with acknowledging
their experience of grief, what is their presenting mood, etc and I tailor my
improvisations to the need in the moment.
Songwriting can be an integral way to express the emotions, thoughts, and ideas of one
who is grieving and thus assist in many other necessary processes in the journey through
loss and grief.
I have used songs I have written to deal with my own grief, and those songs have often
been used to touch others' hearts who are experiencing similar pain.
It helps them process the feelings associated with grief in a way that is structured,
creative, and safe.
It creates a transitional object that addresses potentially unresolved emotional dissonance
and work through thoughts and feelings surrounding grief in a trauma informed manner
Powerful, helps to express difficult emotions and make connections with peers
Songwriting is a powerful tool to assist in clients expressing their thoughts and feelings
about their grief.
Increase awareness of the grieving process
It allows them to process their feelings of grief and share them.
I believe it is an effective intervention because it allows a new way for clients to express
their grief and almost 'see' it in a different form. Songwriting can be a great release for
grieving clients.
I feel with a therapists assistance a client can feel successful, and use 'music where words
fail.' I have found improvising with music modalities helps my clients come up with the
words to fit the music.
Songwriting creates an opportunity to safely express emotions verbally and musically.
It would give them a focus to express the emotions of grief.
Offers opportunities to let out their feelings and memories
It accesses unconscious material for exploration & validation.
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Express grief, affirm gifts & hope, shared experience
Songwriting has been useful for offering the opportunity for clients to express themselves
as they wish and can also be used to validate exactly which emotions they are
experiencing,
Allows expression and external capacity for grief and loss within Group settings which
can create a sense of community and normalcy and validation of emotion
Expression is needed. Working through the feelings/emotions is always helpful, if they
are open to songwriting. It can be threatening for some (with pre-conceived notions of
'songwriting').It is our job as therapists to asses their their strengths/abilities/interests
meet them at their level, and work towards the intended goal.. .
It allows patient to express their feelings of grief, hear them put to music and translated
back at them, then allows them to embrace those feelings through counseling and
teaching coping skills in addition.	
  
Songwriting can facilitate such helpful self expression, and provide a type of legacy to
leave with loved ones/society/etc.	
  
The experience of songwriting may help individuals clarify feelings, process experience,
and share this with others in a powerful and yet palatable medium. It is an intimate and
adaptable tool that can be so remarkably personalized to acknowledge, address, and
convey an individual's experience.
Songwriting is a helpful way to engage clients who may have trouble processing in
traditional verbal therapy. I have witnessed effective use of simple songwriter, even
improvised songs, to help children process grief.
Songwriting is an opportunity for self expression. Writing is a place for people to leave
their legacy, say hard things to their families (goodbyes), and feel good self-esteem to be
able to make music.
It gives the client an opportunity to really focus on what is causing their grief and offers
avenues for the music therapist to lead the client to a positive outcome.
Music seems to be a less threatening way for patients to open up about issues they are
facing; they seem to respond more positively to it than 'talking it out' alone.
It helps them communicate how they are feeling and also helps them regain sense of self
and what they can do in spite of their loss.
Songwriting is an intervention that music therapists can use to target a variety of goals
related to grieving, especially emotional expression.
The client can express many feeling and emotions verbally and nonverbally through the
lyrics and music when writing a song.
It provides an opportunity for expression and closure
In general, it is a good intervention as it gives the client the opportunity to express what
they are thinking, as well as giving the therapist a window into where they are in the
stages of grief.
It helps them express their emotions
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I think it's effective because you can be guided by a number of theoretical approaches and
approach songwriting from a number of ways and no matter what, the metaphorical
means of communication and the emotional, creative expressivity involved can address a
number of objectives and ultimately become a fantastic groups for not only expressing
grief, but discussion it in relation to the resulting musical sound and lyrical creation.
It has been my experience that a preferred music choice can provide a 'safe' vehicle to
express thoughts, emotions and space for someone that is grieving.
Persons react to grief differently. Songwriting will not work for everyone; however, the
persons who it does work, will be worth it. I believe it is part of our job as Music
Therapists to find the best possible outlet for our grieving Pt's and families.
authentic means of self expression - generally turns out better than they expect so it
improves self esteem as well
Songwriting is a very personal way to create something positive out of grief.
Songwriting can help a client deal with feelings, thoughts that they have a hard time
expressing. It can also help them know others may feel the same or think the same way
about their feelings. It can help them feel a sense of community that others can write a
song with them. The music itself often helps to open a 'closed door' to the pain of the
loss and let the loneliness or sadness flow out.
A very personal form of expression.
Many of the youth I work with don't take advantage of traditional therapy services, and
song writing provides these youth with a way to express themselves in a nonthreatening
way.
I work with survivors of domestic violence, who have been displaced. The times when
song writing has come up, has been because clients take ownership of songs, and change
lyrics. It gives them a voice, an opportunity to practice control and self-expression.
Externalizing grief, more in control of emotions, normalizing the process, connecting
with others (if in group) who have similar experiences. Increases self-compassion, i.e.,
acceptance of the suffering, treating with kindness and acknowledging loss as part of life.
Grief is unpredictable in the emotions it elicits, the amount of time it lasts, and the
intensity of the emotions the bereaved person experiences. Given that the grieving
person will not be able to predict or control their grief, songwriting is something they can
control to express what they feel. Songwriting can be as simple as a one-or-two-word
drone to self-soothe. It can be filling in the blank to a pop song to change it to the
grieving person's meaning. It can be as complex as writing a melody or poem or song
with words. In any one of these modalities the grieving person gets to choose an outlet
for their intense, often painful emotions and experience some pain relief in the
songwriting.
It is an excellent tool for release. Once words are down on paper there is something more
tangible to be seen, felt, heard...and it becomes something bigger than just the feeling of
grief. It transforms into something beautiful as it becomes this artistic expression. And
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through this release of pain, hurt, sorrow, becomes a personal piece of artwork.
Absolutely. The songwriting experience provides a container for reflection, expression,
and meaning making.
Allows a safe way to express feelings that might not be expressed otherwise.	
  
It was effective personally for me. It is a strong tool to bring up a sense of closure.	
  
I believe its a way for people to express themselves without coming out and saying how
they feel.	
  
I believe songwriting can be an excellent vehicle for emotional expression and processing
as well as communication between patients and family members.
It's a very malleable and easily accessible tool that gives voice to their pain.
It is personal to the client and involves their experiences. Songwriting offers
vulnerability and transparency, something not as evident in other interventions.
appropriate expression of emotion
It is a great form of self-expression and tangible closure.
self/emotional expression and memorializing.
For clients: Opportunity for emotional expression, to give advice, create closure, and
leave a tangible legacy/final gift for family. For family: Opportunity for emotional
expression, grief processing, honoring memory of loved one tangibly that can be saved
and cherished.
It allows the client to find and use their voice to express what they have been grieving
over. The process of songwriting is so therapeutic that it enables the client to feel heard
and validated by merely having someone (the MT-BC) be present, listen, and show
empathy.
Allows the patient to process and express what they're feeling in a non-threatening way.
Self expression esteem and confidence & communication
Because it is helpful in self expression as well as reflecting on your own life
It's an amazing gift to give to a hospice family to keep as a memory of their loved one.
It's a wonderful way to make a positive memory of something negative going on for
someone. It helps people process what's going on with them and they have it to document
- like a musical journal.
Song writing is a modality that creates space for clients to express feelings verbally and
on paper, allowing them to read and assess their thoughts from a different perspective.
Hearing one's own words in a song also provides validation.
Helps with self-expression. Also, very helpful in engaging children to interact with their
dying loved one - gives them something that they can do for the person that is positive
and also encourages them to think of memories that they will carry forward.
Songwriting is an excellent way for a person to express what they are feeling and come to
an understanding and acceptance to the loss. It allows a person the opportunity to work
through the stages of grief.
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Songwriting provided a non-threatening medium to express wishes, regrets, hopes,
dreams, cherished memories. Often I found families waiting in silence wondering and
hoping for a cure. Songwriting always families to continue the hope while
acknowledging death or accepting a diagnosis which will change current way of life.
When families were afraid to talk, songwriting gave them permission to express. It is
beneficial for all ages.
It allows the patients to control their environment, make choices, and express themselves
in a way they don't normally, which can be extremely cathartic. Throughout the process,
as patients are listening to the song and evaluating if it sounds 'right,' they are able to hear
their words and emotions played back to them, which can increase awareness and
identification of feelings they may not have been aware of, and provides a different
method for coping.
Most often, we start with a song that is powerful for the client. Either reminds them of
the individual who was lost, or captures the loss they are experiencing. If they wish to
explore and express further, we may substitute words or phrases to tailor to the client's
experience
Songwriting gives an opportunity for patients to safely release emotion in a controlled
and contained environment that feels safe to them.
Great way for them to express their emotions in a personal way. It is an opportunity to
target so many goal areas and leaves them with a song they can sing for the rest of their
lives.
They can be authentic in their experience and truly express. Everyone's experience is
different - and song writing is a reflection of that. Additionally, it can become a support
bereavement tool moving forward.
Allows clients to share nonverbally in a safe, effective manner
many reasons related to goals already stated
Must be functioning at a fairly high cognitive level and needing a focus for energy.
Those experiencing acute shock or cognitive delays may NOT be able to use songwriting
in a time of grief.
opportunity for emotional processing
It allows them to express their emotions in a non-threatening environment.
I am always interested in more training to improve my skills. I am convinced that song
writing is one of the most effective interventions for some clients - and would like to see
a good assessment tool to help identify when to use song writing. I use it when I
determine that the client can use the song writing process to clarify, put words on
something, communicate with others or needs to have the opportunity to voice
something.
It is expressive way to experience their loss & tell a story.
Songwriting, while not appropriate for all clients who are grieving, can be a highly
effective intervention in allowing for development of social skills, new means of
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communication, self-expression, and validation.
Because it provides some structure and safety within free expression
Freedom of expression. Ability to not feel judged when creating music helps to create
something instead of allowing feelings of grief to cause destruction.
The way I've used it in the past is to write a poem based on conversation. I then set it to
music and share it with the patient. My duties in a SNF as Activity Director rarely allow
me to spend enough time to do Music Therapy individually or in groups.
personal expression of feelings to help the grieving process
It gives the person another way of expressing themselves.
Point of connection- locus of control- from interior to exterior- great way to get them to
'see/hear' the grief inside of them- very healing..
Increased self-expression, originality, something that can express what clients are feeling
when they need that one thing that contains it all and an already recorded song just
doesn't have enough emotion or whatever they need to express.
Emotional expression, creativity, etc Sense of achievement and honoring the deceased
Songwriting is a great way to express emotions that might be hard to talk about. Also, it
is a positive experience for the client to have a product that they made.
It would be an excellent outlet for self-expression. It could help people come to terms
with their grief and in a group setting could help members relate to each other.	
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Appendix G: Responses to Survey Question #33
	
  
I think it would be beneficial for this topic to be addressed more frequently in music
therapy courses because although I sometimes utilize songwriting to address grief, I don't
feel entirely confident or comfortable with my skills in this area. I think additional
training would be extremely beneficial for music therapists.	
  
In my practice, songwriting allows those who are grieving to connect their relationship
with music to their grief. With the aid of a trained music therapist the client can be
assisted in emotionally expressing their grief into a format which not only captures the
reality of the moment they are experiencing, but also provides for the opportunity to
revisit that song for further processing.
I personally have found this very helpful to process the loss of my parents. I delayed the
songwriting for a long time because I was afraid I could never do their memory justice
through a song. Finally after experiencing the loss of some clients during an internship at
a children's hospital, I just sat at the piano and started to write. The harmony ended up
being very simple and repetitive, but I was able to express exactly what I was feeling. I
wished I had trusted myself to experiment with this earlier.
I wish I had more opportunities to help people who are grieving through songwriting
The aspect of 'training' is curious to me because songwriting is a quite natural, human
thing to do. I imagine humankind would carry on doing it regardless whether or not all
the training courses were discontinued. There is skill involved, yes, but is that more
important for the music we create as music therapists or for the songs that our clients
create? Sometimes a really special song is improvised in the moment. It might be sung
off key and even painful to listen to. Does that make it any less important? I think our
openness to creating with our clients and allowing them space for authentic expression is
key. After that, we can address the musicality of what is created.
Incorporate into the academic curricula
Clients generally are surprised by their successful songwriting efforts. 'I didn't think I
could ever write a song!'	
  
I believe all individuals experience grief on a daily basis whether it's conscious or not, so
working with children with differences/diagnoses of any sort brings opportunities through
songwriting and other music therapy modalities to empower their voice in the world as
equal.	
  
it can be adapted to any client, regardless of level of comfort sharing	
  
I would love to know how to better approach songwriting with my clients in a nonthreatening way. I would do it all day long if I could get my clients to be willing!
It's a wonderful and lasting (if desired) form or expression, processing, remembering,
preparing, motivation, or other.
I think we need much more training in this area. I feel I am able to do it very effectively
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in part because of my experience as a songwriter outside of my music therapy training.
Not everyone has this as their base line though, and i think we need more of this. Thank
you for doing this study, I think it's very important!	
  
Needs to happen more often.	
  
It's a great intervention. Students have said they wish they could have training in how to
do it as early in the education process as possible. I agree!	
  
Great way to repurpose the grief and cope if needed	
  
I have found songwriting technique more effective with grieving children and teenagers
than with adults.	
  
Wonderful way for a grieving client to put into words their feeling and in turn can
promote sharing them emotions with others.
Never make a client feel like they have to song write or that they have to share what they
have made. Many times what is created never leaves my office as the client doesn't want
others knowing what they are struggling with. This is often why we don't make
recordings to take home- when I offer it, many clients start to close up. Grieving is a
beast that can take differing amounts of time, and until a client is able to open up
comfortably to themselves and the therapist, the family doesn't need to pry.
It is a natural skill, not one that can be taught. It is related to one's comfort with singing
and their confidence and spontaneity. For those MTs that have neither-they should go
into their own music therapy and get some of this...I treat music therapists for just this
kind of thing=avoidance off playing with the unpleasant=denial!
I have experienced clients who are not comfortable with songwriting, either because it is
out of their comfort zone, they prefer passive engagement or they express it is too childlike. Most of these responses come from elderly population practice.
I have been working with a client using songwriting as a legacy (her songs are for her
children to listen to after she dies). This had been an important part of her process in
relation to grief.
It's extremely powerful
This is an important topic, one that is not addressed nearly enough in the literature. I feel
it is especially important to look at how grief is expressed via music therapy in mental
health settings
Thank you for doing this study! This is an area I am very interested in and have thought
about doing this study myself for my master's thesis. Good luck!	
  
Yes, We must meet the client where he or she is and develop a treatment plan that will
work with the therapists knowledge of their successful modalities. It is sometimes more
therapeutic than basic counseling. It must follow and allow the grieving process to take
place in its' own time.	
  
The creative process that comes about during songwriting is a beautiful gift that many
clients may not feel they are even able to utilize, but ultimately it has worked very well
for me as well as other colleagues I have talked with.	
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I would like to utilize it more with my hospice patients who are able to benefit from such
an expressive intervention.
I regularly facilitate adult grief groups through the hospice agency that employs me, and
songwriting is the primary technique I utilize almost 100% of the time.
Grief is an important issue to address with clients, and can often be difficult. But by
naming losses, lessons, and gifts through lyrics, clients can put these feelings into music.
It is an extremely powerful intervention. I have used songwriting with family members
who are grieving the death of a loved one. At the end of the session, it was often that
family members would come up to me and say, 'I thought this was going to be silly, but
this was an amazing experience for me.'
It has been incredibly powerful for my clients to hear a well-crafted song with their
lyrics, or that tells their story. It has offered empowerment, hope, self-confidence, a
sense of purpose, renewed sense of connectedness, and healing, but I think it's very
important that the music really reflects who the client is even if the chords and melody
are written by the music therapist.	
  
For one individual I worked with a few years back, her collection of songs gave her
something of herself to leave for her family and the staff that cared for her. She had never
written poems and songs prior and was so pleased with herself and grateful to the MT
staff for having this opportunity and experience. She shared with us that it gave her the
closure she needed before dying.	
  
some of the most meaningful work has been helping a client write a song dedicated to a
family member before their death	
  
I believe the most important thing to keep in mind when designing songwriting
interventions for grieving individuals is to create opportunities for success. The therapist
can provide the lowest amount of structure/guiding needed for the client to feel safe while
giving them the most opportunity possible to lead in the direction they need to go.	
  
Song writing is a cognitively difficult task. Often the patients I see who are nearing end
of life do not have the awareness or cognitive acuity that song writing requires. However,
I would like to incorporate song writing when appropriate with clients grieving the loss of
health/cancer/new diagnoses, etc. Many of my clients are hesitant to take an active role in
music therapy, which also negates the use of song writing. Also, my confidence in my
abilities to write songs may also play a role in how often I utilize this technique. For
example, if I had 100% confidence in my abilities to lead a client through song writing, it
may affect the way that I approach a client when suggesting song writing as an
intervention. If I knew better how to structure a song writing intervention, I would feel
more confident.	
  
The type of song is key. With teens involve them as much in the process of choosing
genre/style as possible. With seniors who have limited cognitive functioning fill in the
blank may be best. As always, must be individualized for the patient. Also in hospice you
may only have one session w someone so be prepared for a shortened version of
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songwriting if the person is terminal.
The time that it takes to compose and record an original song is a big challenge,
especially when working a full-time job and meeting other demands in my personal life.
One reason I hesitate to use more songwriting within my work setting is that I do not
always feel comfortable introducing the technique to clients (for example, I'm afraid
'songwriting' may come across as cheesy or intimidating to clients).
Endless options.
Although I don't currently work in hospice settings, I have for 5+ years. With minimal
training in the technique, I was very uncertain about using it until I had worked in the
field for a few years. Once I took the plunge into songwriting with clients, I was
impressed at both the impact of the process and the outcomes.
Songwriting, like grief, can be messy. I have found the process to be amazing when I can
get messy with my clients in the process and we both come out feeling different.
Songwriting is one of the places in music therapy where the battle between process and
product are real!!
I have seen it be so effective. I think it is a tool that music therapists should utilize. It is
one of our best gifts to offer.	
  
I consider 'music composition' as different from 'songwriting' and often prefer to use a
truly expressive, non-verbal medium before using words to address sentiment.
Songwriting is powerful for almost all types of trauma and loss.
This provides the opportunity for a therapist to assist or supplement a client-centered
creation into a final product. The client can have other opportunities to put finishing
touches on it, such as performing their song, creating an album cover, or writing a
dedication.	
  
I feel most of the patients I work with in psychiatric care are grieving in some way.
Often we focus more on the importance of emotional identification, coping skills, and
acceptance and change. Grief issues can come up at any time during sessions and are
dealt with as a group.	
  
Songwriting can be an organic way of approaching grief, one that is less forward than
bringing the topic up in conversation. I have had a client request to change words to a
favorite song because she was really missing a friend who was gone, another client who
did not verbally express any negative emotions until given the opportunity to 'correct' the
words of a song to match them match himself.
I have found songwriting to be the most effective tool I have used when dealing with
client grief, especially in one-on-one work. I have found that songwriting is especially
beneficial for clients dealing with grief related to
physical/sexual/emotional/psychological trauma, because it can often help the client to
get in touch with emotions from which they have dissociated.	
  
I don't generally make recordings of the songs, however residents are given written
copies if they would like one.	
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I find it challenging to use songwriting for some of my clients, because although they are
grieving, their cognitive impairments prevent us from creating new songs. 	
  
Songwriting and creative writing are receiving attention within the VA.. Veterans in
PTSD treatment write an impact statement describing the traumatic events and led to
PTSD. Songwriting helps put a name to the events and allows for emotional release that
is often more palatable for healing and eases the fear of writing an 'impact statement'.	
  
I could have used more training on this, especially on original songwriting, during my
schooling. I have figured out what works for me, but that was mainly through trial and
error.	
  
Because I work in an acute setting, I will sometimes present songwriting as an option
when I know someone has a poor prognosis (and if they seem interested based on
previous interactions). I encourage recording on their own device so it can be easily
shared with friends and family. It seems to help them make the most of every moment.
Often these become treasured objects after the client passes away, even though I didn't
present it as memory-making at the time.	
  
Songwriting can also be self-soothing.
write music with your clients. What an amazing experience for all parties! Not only will
you provide a joyful experience for your clients but you will feel good too.
Songwriting is a valuable tool in helping clients through the stages of grief and it leaves
them with a pathway to improving their quality of life. It is always there for the client to
relive if the grief should manifest itself in other ways.
A difficult line to walk at times; need to always be aware of how far I can go within my
scope of practice as I am a trained music therapist and occupational therapist and not a
psychologist or social worker, nor do I have certification/training in grief counseling.
I use the Song Parody songwriting intervention most often because I feel it overwhelms
the persons I am working with far less. To a person who believes they are 'non-musical'
explaining songwriting seems daunting and impossible. I approach it more as writing
lyrics and compare it to writing a paper or poetry in school (which almost everyone has
done).	
  
After a traumatic weather event, songwriting was a very effective way to reflect on what
was lost, and also what survived. The songwriting process brought the group together,
and the song became a reminder of survival and strength for the group.	
  
I feel it's important that the therapist uses the genre of music that the client most
identifies with, even if it is a genre the therapist may not be as comfortable with, such as
rap.	
  
It should be more emphasized and practiced in undergraduate education. It is a powerful
way to access deepest spiritual experiences in a safe, simple way, which then can be
shared with others.
I tend to use drumming more, but have 2 songwriting interventions that I am comfortable
using for grief..
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I would approach songwriting in grief/bereavement with caution as the grieving person
needs to prioritize understanding what they are going through, proper self-care, and know
how to grieve well. I have seen people want to 'get over' their grief and take control over
their grieving, where that will not work. The grief must run its course and the person
must experience the grief however it manifests itself. Songwriting shouldn't be a way to
'get over' grieving but instead can be a way to put words and melody to the bereavement. 	
  
I would like to find more information about working with disenfranchised grief and how
songwriting may help in those situations.
	
  
Songwriting supports an individuals' experience and is unique to each person. It is a very
powerful tool for us as music therapists.	
  
I have also used songwriting (usually fill in the blank) with groups in outpatient cardiac
rehab to increase effective coping skills, increase emotional expression, and to assist with
personal goal setting.	
  
The use of song parodies is an especially point of access for clients who may find
songwriting intimidating. With groups or clients that I see more frequently, movement
into improvisation is also powerful. I'll often couple parody with lyric analysis of the
original song before we move into personalization. This can be a powerful flow that
provides enough safety for people to explore and share.	
  
Whether in a group setting, family setting, or individual session, I find songwriting to be
an extremely therapeutic and beneficial intervention where clients typically have
breakthroughs. The nature of my work allows me to take as much time with a client as
necessary to write a song. What happens throughout this songwriting process creates a
strong bond and amount of trust between the client and therapist. They typically end up
sharing much more in this one songwriting session (typically 1-2 hours long), than they
may ever divulge in their other therapies, with a therapist who does other interventions
for 15-30 minutes at a time. Feeling heard and completely in control of the session/song
is an empowering and validating thing for my patients.	
  
Must be functioning at a fairly high cognitive level and needing a focus for energy.
Those experiencing acute shock or cognitive delays may NOT be able to use songwriting
in a time of grief.	
  
As music therapists it is essential to be able to write songs for and with your patients. It
becomes a legacy building exercise - and it is something very special that can be left for
the family when the patient passes - if you are working with a critically ill patient/client.
As well, the lyrics give voice to the emotion of grief and the melodies and harmonies
soothe and heal the grieving person.
It's one of my favorite things!
I and other hospice MTs that I work with have also used songwriting with our hospice
patients as a legacy creation for their families. The families find this very meaningful.
important intervention
Songwriting affords opportunities for communicating the inward self in an outward	
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In addition to the above, I have seen song writing allow persons of many ages
communicate important messages with family, express themselves when struggling to
find an outlet and 'tell their story' in a life review process. This is empowering for the
client and sometimes allows the client to leave a legacy for family.
Songwriting can lift clients’ mood and help them to work through their grief rather than
ignoring it.
Song writing with clients gives the Music Therapist insight that is sometimes not
observed when a client is passively engaging in music sessions. The type of active
engagement in song writing allows the MT to observe how the client processes feelings
and verbalizes thoughts which is valuable information for continuing to develop the plan
of care and can offer valuable insight to other members of the interdisciplinary team who
use different modalities.	
  
songwriting is a great tool and puts more of the expression in the hands of the patient.	
  
Healing balm...healing balm
Songwriting affords opportunities for communicating the inward self in an outward
manner and therefore providing validation from self, from others, and in the music.
Songwriting allows the self to be seen, heard, and felt, including the expression and
experience of grief.	
  
Personally as a therapist I have a tendency to do too much for patients. With more time I
would engage them if possible to do more of the work. Initially it might help for the
therapist to take more of the lead but know when to drop back as the client engages in the
session.	
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